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Nurses in full uniform distributed over 20,000 hospital brochures as a part of the National Hospital 
Day publicity campaign staged by the Detroit District Hospital Council. (See story on page 16.) 














utity HYPO-LERGIX 
Adhesive Ties 


Corset widths or Montgomery tapes are 
quickly cut from the roll, ready-made dress- 





ings ready to apply. And these Adhesive 
Ties have the HYPO-LERGIX mass, 
CURITY’S new formula that clinical tests 
indicate has a greatly reduced incidence of 
irritation. The combination of the less 
irritating adhesive mass on the semi-per- 
manent corset or tape practically guaran- 
tees patient comfort 
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/ : t Making “hand-made” into “ready-made” is the job of 
utity many Lewis men who design and build the ingenious 
new machines that produce CURITY Ready-Made 
Ney 4 dressings. Their skill is essential to CURITY leadership 
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in developing new hospital dressings. 


LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 
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HOT WEATHER HAS ARRIVED 
at last, and we are all finding it in- 
creasingly hard to settle down to work 
but “the mail must go through.” Applied 
to our work this means that it has to be 
done whether we feel like sitting in the 
office or going out for a game of golf. 

In the hospital the work has to be 
carried on during the summer months as 
well as during the winter. Patients do 
not wait for winter to get sick. There is 
this difference, however, that the patient 
has a low resistance in summer and is 
therefore a greater problem, both phys- 
ically and mentally. 

On the other side of the equation is the 
fact that the medical staff and the person- 
nel take vacations and this disrupts the 
whole organization. One of the serious 
consequences is that there is a tendency 
to let down the bars. It is almost a univer- 
sal custom to suspend staff meetings dur- 
ing the hot months, the result of which 
is a lack of supervision. I was discussing 
this problem recently with a prominent 
administrator who was disposed to think 
that there should be no vacation as far 
as staff meetings are concerned. Being 
more inclined to laziness I took a differ- 
ent point of view. 

He argued that the patient is sick in 
summer just as in winter and that there 
should be the same safeguards. Meetings 
should be held regularly even though 
most of the staff members are away. I 
agreed that there should be supervision 
in the summer just as in winter but 
argued that it could be done by the ex- 
ecutive committee who would review all 
cases and hold over for the fall meetings 
those cases which should be brought to 
the attention of the entire staff. 

As so often happens we finally agreed 
to differ as to detail but we agreed on 
one point. Since we are dealing in human 
lives we cannot take a vacation. If super- 
vision is necessary in winter it is equally 
necessary in summer. The form which is 
effective may vary but the result must be 
the same. 
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AT THIS TIME OF THE YEAR ALL 
of us are filled with the urge to get out 
to the country and see the rejuvenization 
of nature. Under management of the 
Chicago Plant, Fruit and Flower Guild 
in association with the Chicago Tribune, 
Chicago has adopted a plan whereby 
Spring is brought to those who are pre- 
vented from fulfilling their natural de- 
sires. The fresh flowers of the country 
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are shipped to the city and distributed 
among patients in the various hospitals. 

A day is selected at the time when 
lilacs are at their best and because of 
this the day is named Lilac Day. Con- 
tributions are not, however, limited to 
lilacs alone. On the 62 “lilac trains” which 
came into Chicago on Friday, May 24, 
were an abundance of lilacs but there 
were also many other spring flowers in- 
cluding tulips, lilies of the valley, pansies, 
violets, and sprays of apple blossoms. 

They came in all sorts of packages but 
the chief feature was their abundance. 
Most of them were wrapped in moist 
newspaper to preserve their freshness 
and were immediately hurried to 96 hos- 
pitals to be distributed among patients 
who would otherwise be denied this 
glimpse of Spring. 

So successful was the first day that a 
second was arranged for the following 
Tuesday, and again there was a generous 
supply. 

This is the twelfth Lilac Day that has 
been arranged in Chicago and those in 
charge state that it was the most success- 
ful. The weather was ideal for the pur- 
pose—cool but not cold, and the result 
was that the flowers, most of them cut 
the night before, lost none of their fresh- 
ness when received by the patients. 
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IT IS NOT VERY OFTEN THAT A 
work on hospital administration goes to 
a second printing. As a matter of fact I 
believe that Dr. MacEachern is the first 
hospital author who can claim that dis- 
tinction. The first printing of his work, 
Hospital Organization and Management, 
has been exhausted for some time and a 
second became necessary. While there has 
been no intention of making this a new 
edition or a revision, the developments of 
the past three years made it necessary to 
bring some parts up to date. 

The first of these has reference to sur- 
gical dressings, and the new standards as 
issued by the U. S. Bureau of Standards 
have been substituted for the older recom- 
mendations. These are very much simpli- 
fied and the statement is clear and concise. 

Medical social service is one of the 
most rapidly developing parts of our hos- 
pital organization and it is therefore nat- 
ural that there be some changes in this 
section. The American Association of 
Medical Social Workers, in conjunction 
with other organizations, has worked out 
a system of reporting. This contains some 
variations in both form and procedure. 


The system has official authority and 
hence is recommended for adoption. 

Cancer forms and those for fractures, 
for which divisions of the American Col- 
lege of Surgeons have become responsible, 
have been revised and these revisions are 
shown. 

In the addendum to the chapter on Med- 
ical Records, the newest regulations goy- 
erning registration of medical reccords 
librarians have been inserted. 

The most important change is in the 
index in which was found the only serious 
criticism of the former printing. This part 
has been entirely rewritten and extended, 
thereby giving an index which makes it 
possible to find any subject with a mini- 
mum of trouble. 

Ina work of this kind frequent revision 
should be unnecessary and the reprinting 
has given Dr. MacEachern the oppor- 
tunity to keep his great work up to date 
without the necessity for complete re- 
vision. Those who have copies of the 
original edition will find that they are 
not seriously behind the times and new 
purchasers can feel that they have the 
latest information on every subject of 
interest in hospital administration. 
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DURING THE PAST SEVERAL 
months I have had the opportunity to 
present the idea of professional account- 
ing at several conventions, and as a re- 
sult have had many inquiries as to the 
practical working of the system. It has 
been written up and presented in several 
articles, but there was a general demand 
for the routine of operation with elim- 
ination of all arguments as to the bene- 
fits to be derived. These appear to be 
acknowledged. 

Inquiries have been too numerous to 
make it possible to answer all personally, 
and I had intended publishing a short 
article on the subject. However, the 
American College of Surgeons has de- 
cided to publish just such a description 
in the issue of the Manual of Hospital 
Standardization, which is at present be- 
ing revised and brought up to date. The 
Manual will contain a sample set of by- 
laws which have been adopted by a hos- 
pital in which a system is in operation. 
There will also be a brief description of 
the detail of operation. 
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EPINEPHRINE IN Olt is especially 
useful in maintaining treatment of pa- 


tients with acute paroxysms of asthma 
since its slow absorption assures a more 
prolonged therapeutic effect. 

Dr. Keeney’ found that the adminis- 
tration of a single dose of from 0.5 cc. 
to 1.5 cc. resulted in relief of symptoms 
of acute paroxysms of asthma for from 
9 to 16 hours. The solution was well 
absorbed and numerous intramuscular 
injections resulted in slight or no dis- 
comfort at the site of administration. 


For literature address the Professional Service Department, 745 Fifth Ave., New York, N.Y. 








E-R: SQUIBB & SONS, NEW YORK 


Patients with chronic bronchial asth- 
ma who have been taking aqueous solu- 
tion epinephrine hydrochloride by in- 
jection require fewer injections when 
Epinephrine in Oil is used. For some it 
may mean a full night’s restful slumber 
free from regular attacks of asthma in 
the early hours of the morning. 

Epinephrine in Oil Squibb is sup- 
plied in ampuls containing 2 mg. of 
epinephrine in peanut oil, in 1-cc. 
ampuls, boxes of 12 and 25. 


es Keeney, E. L.: Bull. Johns Hopkins Hospital, 62:277, 
March 1938. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 



































and Letters 





The Duties 
Of an R.R.L. 


To the Editor: I will appreciate it 
very much if you will outline briefly the 
duties and responsibilitics of a registered 
record librarian in a 100-bed hospital. 

Sister M. Brenda 
Good Samaritan Hospital 
Suffern, N. Y. 


If the record librarian is doing her 
work thoroughly, she does not, in a 100- 
bed hospital, have very much time for 
any duties outside of her own office. 
These duties consist of seeing that all 
records are promptly received in the 
office and that they are quantitatively 
complete, getting the records to appraise 
their quality, filing, indexing, preparing 
the reports which should emanate from 
her department, and probably, in addition, 
she has a great deal of dictation to take 
from the members of the attending staff. 


Hospital Insurance 

To the Editor: J have noticed consid- 
erable discussion about hospital insur- 
ance, liability, etc., in the columns of 
HospitaL MANAGEMENT. 

Some hospitals seem to think that be- 
cause of the charity work they do that 
they cannot be held liable, but it seems 
to me that in practically all the states at 
the present time courts do not think that 
charity work protects the hospitals. 

Can you give me the name of a good 
reliable insurance company who can 
cover a hospital with all the different 
kinds of insurance it should carry? 
Should all hospitals carry state compen- 
sation insurance? 

C. M. Frazier, 
Superintendent 
Ivinson Memorial Hospital 
Pierce, Colo. 


The above letter opens up rather a 
broad question. Personally, we feel that 
the hospital, whether purely a charity 
institution or not, should carry every 
form of insurance. This is particularly 
indicated at the present time when some 
of the states are apparently increasing 
the liability of a hospital even though 
it is purely a charity institution. 

I think the best plan is to get in touch 
with a reliable attorney in one’s: own 
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state, find out what liability is applicable, 
and be governed by the attorney’s advice. 

There are many reliable insurance 
companies and there is no variation in 
rates. One would be perfectly safe in 
doing business with any local represen- 
tative who is selling insurance for the 
recognized companies, and certainly it is 
desirable, if possible, to do business 
locally. 

With regard to state compensation in- 
surance, this too depends on the state 
laws, and again an attorney will be the 
best advisor. As a rule, we believe it is 
better policy to pay the employee a reason- 
able wage, eliminate all the extras which 
we have been accustomed to give and 
which the employee as a rule does not 
appreciate, carry state compensation, and 
in case of compensable illness let them 
be cared for the same as any other per- 
son employed elsewhere. We have been 
altogether too apt to give our employees 
a lot of perquisites which have never 
shown as a part of their compensation. 
The result is that they feel they are un- 
derpaid whereas if they consider the 
privileges that are granted them, their 
compensation is comparable to that: of 
similar positions elsewhere. 


Weighing Garbage 
To the Editor: Will you please fur- 


nish me with information or tell me 
where I will be able to find information 
in regard to weighing garbage in institu- 
tions and the average amount of garbage 
per person per day? 

DM. C. 


Total wastage can be determined by 
weighing the cans as they are filled; de- 
ducting the known weight of the can. 
The wastage weighed in this manner in- 
cludes unavoidab!e wastage such as peel- 
ings and unedible parts of foods pur- 
chased. 

If it is desired to know the wastage 
from patients’ trays, this could be as- 
sured by having the returned trays 
cleaned and the wastage kept in cans 
separate from other garbage. Weighing 
would be done in the same manner as 
above. 

The inescapable wastage from trays is 
considered to be 3 ounces per person. 
Wastage may run as high as twelve or 
fourteen ounces per person but five to 


six ounces is a generous average allow- 
ance. 

There is very little written on this 
subject and we would be glad to have 
comment and criticism from dietitians. 


Changing Physicians 

To the Editor: A patient in our hospi- 
tal recently became dissatisfied with his 
attending doctor and decided to make a 
change. The first physician refused to 
release the patient to the second until a 
satisfactory arrangement had been made 
with regard to the account. What is the 
position of the hospital in such a case and 
what can be done to straighten out the 
difficulty ? 

PD: 

While the patient has a perfect right 
to change his doctor if he so desires, this 
is one of the things that always causes a 
disagreeable situation in the hospital. 
However, the administration would be 
very unwise to interfere. 


The code of ethics of the A. M. A. and 
custom among physicians governs changes 
of this kind in hospital as well as out- 
side. It is customary for the patient to 
advise his physician that he wishes to 
make a change. A satisfactory financial 
arrangement is then made and the first 
physician, if he be wise and not too com- 
mercial, will consent to release the pa- 
tient who is then at liberty to call in the 
second physician. 

Up to this stage of the proceedings the 
wise administrator will take no part but 
now he must of necessity enter the pic- 
ture. Orders fer treatment must be re- 
ceived and the hospital must know who 
has authority to give such orders. The 
hospital therefore has the right to de- 
mand that the first physician sign a can- 
cellation of all former orders and at the 
same time he should state that he is re- 
linquishing the case. The first physician 
will also want to do this for his own pro- 
tection since he is no longer responsible 
for treatment. The patient having signi- 
fied the name of the physician who is to 
give further service, the hospital is then 
expected to take orders from this physi- 
cian. 

Again it should be emphasized that the 
administrator should take no part in ar- 
ranging such a change. If he does he will 
only complicate matters and will probably 
get into trouble with all parties concerned. 
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MAINTAINING 


ANOTHER 


The same qualifications that make a pioneer and leader 
—vision, initiative, resources, facilities and organization 
experience—naturally enable that company to give 
values second to none. In its chosen field, Baxter inter- 
prets value to include highest quality. 


To maintain the unexcelled quality of Baxter’s Paren- 
teral Dextrose and Saline Solutions is of first impor- 
tance. They must be pure, pyrogen-free, uniform, stable 
—in every sense, safe. Over a period of years Baxter 
has perfected a complete series of 21 tests—chemical, 
bacteriological and biological—which, when double 
checked and correlated, “bracket” every material and 
process that go to make up Baxter’s Solutions in the 
distinctive VACOLITER, with its exclusive visible index 
of vacuum. 


Because of the human values that depend upon the 
uniform perfection of Parenteral Solutions, Baxter re- 
quires that every batch pass every test under a rigorous 
routine of inspection. 


BAXTER LABORATORIES 


Gienview, IIl.; College Point, N. Y.; Glendale, Cal.; Toronto, Canada; London, England 
Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 


One of a Series on the 
Progress of Intravenous 
Infusion and Blood 
Transfusion. 


CHICAGO @® A M E BR 


Distributed East of the Rockies by 





RESPONSIBILITY OF LEADERSHIP 


In supplying the profession with the Baxter TRANs- 
FUSO-VAC and its accessories — the accepted new tech- 
nique for blood transfusion—the same rigid standards 
as to quality, inspection and aseptic procedure at all 
times obtain. Like all other Baxter solutions, the 
Solution used in this technique—214% Sodium Citrate 
in Physiological Solution of Sodium Chloride*—is safe- 
guarded by Baxter’s 21-test, double-check system. 


So, too, the design of the. TRANSFUSO-VAC provides a 
complete single-unit technique of indirect transfusion— 
Drawing, Filtering, Storing, Transporting and Infusing 


—that bridges time and space with unbroken asepsis. 


Upon the long standing safety record of Baxter’s Solu- 
tions and Transfusion equipment—proved in the daily 
routine of thousands of hospitals — every user may 


rely with complete confidence. 
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MERIC, 
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On request, professional 
bulletins discussing 
Baxter’s Parenteral 
Solutions and the 


TRANSFUSO-VAC. 
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HOSPITAL SUPPLY CORPORATION 
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Hospitals in All Parts of the Country 
Continue to Report High Occupancy 
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Wagner Hospital Construction Bill 
Passed by Senate; Now Before House 


Passage of the revised Wagner 
Hospital Construction Bill by the 
Senate marks another step toward 
final enactment of a hospital build- 
ing program to be carried out on a 
nation-wide scale. This action now 
brings the bill to the House of Rep- 
resentatives where it has been re- 
ferred to the House Interstate and 
Foreign Commerce Committee. 

For the first time since such legis- 
lation was proposed there seems to be 
some chance of its actually being car- 
ried into effect. Though present in- 
dications do not fully warrant it, 
there is considerable optimism among 
interested parties over the immediate 
chances of the bill. It remains to be 
seen in the closing weeks of this ses- 
sion of Congress just how well 
founded that optimism may be. 


Two Changes Made 


The bill as passed by the Senate 
contained only two changes, neither 
of which affects any of the basic fea- 
tures of the bill. The first of these 
was one by Senator Barbour to as- 
sure that the services of the hospitals 
constructed under the Act would be 
made available to all alike, without 
regard to race, creed or color. Al- 
though it was generally expected that 
such would be the case, the amend- 
ment was accepted without objection 
as a further assurance that all per- 
sons actually in need of hospital serv- 
ice might be assured of obtaining it. 

The second modification came at 
the suggestion of Senator Murray 
and would provide that members of 
the National Advisory Hospital 
Council, provided for in the bill, be 
selected from medical, osteopathic, or 
scientific authorities. The change is 
in the addition of osteopathic author- 
ities to the list of those from whom 
the Council is to be selected. 

Sentiment expressed on the floor 
of the Senate during debate on the 
measure indicates its general accept- 
ability to nearly all parties involved. 


By KARL W. MASONER 


Washington Bureau, Hospitai Management 


Senator Murray read telegrams from‘ 


Dr. Morris Fishbein, of the Ameri- 
can Medical Association, and Dr. 
Bert W. Caldwell, executive secre- 
tary of the American Hospital Asso- 
ciation, expressing the general ap- 
proval of their respective groups of 
the redrafted measure. However, 
Dr. Fishbein urged two changes in 
the bill. He asked first that the au- 
thority of the Advisory Council not 
be limited to the first year only and 
that wards primarily for the care of 
the sick be added to the present defi- 
nition of the term hospital under the 
bill. These suggestions were not 
acted upon by the Senate, however. 


Although there are those who 
would prefer to see a program of 
much broader scope that would more 
nearly meet the hospital needs of the 
nation, most of them will be satis- 
fied for the present if a modest be- 
ginning of an experimental nature 
can be made. Those who want the 
larger program hope that the present 
bill may be a step which will lead 
eventually to such a program. 

On the other hand, the bill is ac- 
ceptable to those who object to the 
federal government going into the 
business of owning and operating 
hospitals throughout the country. 
Strong objection to federal owner- 
ship has been expressed throughout 
the hearings and committee consid- 


eration of the bill, but these seem to 
have been substantially met by the 
acceptance of Senator Taft’s commit- 
tee-amendment. So under the pres- 
ent provisions of the bill final own- 
ership of the hospitals will be vested 
in the states or political subdivisions, 
such as counties and cities, instead of 
in the federal government. 

Though there was some question 
as to whether the poorer communi- 
ties would be able to maintain hos- 
pitals, even after the five-year pro- 
gram of maintenance assistance, no 
serious objection was raised. The 
general feeling seemed to be that 
in five years’ time the states should 
be able to make the necessary adjust- 
ments for financing the hospitals 
without further federal aid. 


May Not Pass in House 


Meanwhile, despite the general ap- 
proval with which this compromise 
measure has met in the Senate, there 
is still a big question mark hanging 
over it in the House. That question 
mark is not so much over the desir- 
ability of the measure as it is over 
the time element and the problem of 
a crowded calendar of legislative 
business. Both of these factors may 
weigh heavily against the chances of 
hospital legislation this session of 
Congress. 

The time element is the most im- 
portant one and may well prove to 
be the deciding factor right now. In 
the face of the approaching national 
conventions and the general desire 
of all legislators to get home for a 


From information received as HOSPITAL MANAGEMENT is going 
to press, it appears unlikely that the Wagner Hospital Construction 
Bill will be passed by Congress at the present session. As Mr. Ma- 
soner outlines, the bill recently passed the Senate and is now before 
the House Interstate and Foreign Commerce Committee, and, 
although no opposition is expected in the House, the lack of time 
and the crowded calendar of legislative business will probably pre- 
vent any action being taken until the next session of Congress. 
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little campaigning, only the most 
pressing business can keep Congress 
in Washington. And despite the fact 
that recent international events have 
upset the legislative apple cart, there 
is still talk of early adjournment. If 
the early adjournment talk becomes 
reality, the hospital bill will prob- 
ably be shelved for this session of 
Congress. 

The effects of the crowded calen- 
dar are felt most heavily in the House 
Committee where Chairman Lea, 
sponsor of the hospital bill in the 
House, is faced with an imposing list 
of some twenty pieces of legislation. 
Of these only a few, perhaps two or 
three, will get consideration and the 
remainder will be put aside. Whether 
or not the hospital bill will be one 
of the few to get consideration Rep. 
Lea has not said, though at this writ- 
ing the matter is up for a decision. 

No Opposition Expected 

However, in an interview with 
HospitAL MANAGEMENT'S corre- 
spondent, Rep. Lea expressed the 
feeling that the bill probably could 
be handled with dispatch and with 
only brief hearings if the committee 
wanted to. Noting that the revised 
bill seemed to meet with general ap- 
proval he added that it was neverthe- 
less the policy of the committee to 
hold at least some hearings on all 
important legislation. Though not in 
a position to make any commitments, 
Rep. Lea did say that he knew of 
no substantial opposition to the meas- 
ure among the members of the lower 
chamber. 

In addition to all this, the furor 
of the past few weeks as Congress 
has rushed to bolster national de- 
fenses and to enact a new revenue 
measure has completely upset all pre- 
vious plans and schedules. Much 
legislation has been sidetracked, some 
of it permanently for this session, 
while senators and_ representatives 
alike thought only of the conflict in 
Europe and our own need for greatly 
increased military defenses. Then 
suddenly came the decision to push 
through a revenue measure now in- 
stead of putting it off until Fall or 
next January. This last move may 
have a definite effect on the fate of 
the hospital bill this session. 

Indications point more and more 
to extended debate in the Senate over 
the tax measure. If this should ac- 
tually occur and thus lengthen the 
session, the hospital bill would have 
that much greater chance of getting 
action in the House. With the Sen- 
ate debating the tax bill, the House 
could not adjourn and in the inter- 
vening time action on the hospital 
bill could easily be obtained. 
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Meanwhile, other legislation of 
great importance to medical men has 
been under consideration by the Sen- 
ate Education and Labor Committee. 
A subcommittee headed by Senator 
Pepper of Florida has been studying 
a bill which would set up a program 
of research and investigation to de- 
velop better methods of controlling 
pneumonia, influenza, and the com- 
mon cold. 


$3,000,000 Appropriation Proposed 


The bill proposes an appropriation 
of three million dollars for the year 
1941, the funds to be distributed to 
the states and political subdivisions 
and there to be used for the study of 
pneumonia, influenza, and the com- 
mon cold. The basis for distribu- 
tion of the money would be (1) pop- 
ulation, (2) the extent of the pneu- 
monia problem and (3) the financial 
needs of the respective states. The 
Surgeon General is authorized to set 
up rules and regulations under which 
the money would be granted. 

During the course of the hearings 
the committee was given some start- 
ling testimony on the incidence of 
pneumonia and influenza, figures and 
statistics familiar to every medical 
man but somewhat surprising to leg- 
islators. Such widely known med- 
ical figures as Dr. Julien E. Benja- 
min, of the University of Cincinnati, 
Dr. Walter Bierring, commissioner 
of health of Pennsylvania, Dr. Lloyd 
D. Felton and Dr. R. E. Dyer, of 
the National Institute of Health, and 
Dr. Thomas Parran, Surgeon Gen- 
eral of the United States Public 
Health Service, appeared before the 
committee asking that the bill be 
passed. 

In addition to the general testi- 
mony on pneumonia and colds, Dr. 
Dyer startled the committee by sug- 
gesting the possibility of another in- 
fluenza epidemic. “Or course,” he 
said, “every scientist in the world 
is looking forward to the possibility 
that some day we will have another 
explosive outbreak such as we had 
in 1918. There has been quite a 
good deal of work done,” he added, 
“but not too much progress has been 
made.” 

This observation by Dr. Dyer may 
furnish the impetus necessary to get 
consideration of the bill this session of 
Congress. It furnishes the basis by 
which the bill could be labeled as an 
out and out defense measure. At this 
particular time that is an invaluable 
asset to any piece of legislation, espe- 
cially in the face of moves by Con- 
gress and the President for govern- 
ment economies in all fields except 
those specifically related to national 
defense. The realization that this 





nation may be forced to mobilize its 
troops in the next year or two recalls 
to many the World War epidemic 
and the fact that concentrations of 
great forces lead to favorable condi- 
tions for the outbreak of any respira- 
tory disease. 

Senator Pepper has already indi- 
cated that he intends to make every 
effort to get the bill out of commit- 
tee and up for consideration in the 
Senate at an early date. Indications 
are that he may be successful since 
he stands in pretty well with the Ad- 
ministration. 


Decision on A.M.A. Case 


Also important in recent Wash- 
ington medical news is the refusal 
of the Supreme Court to review a 
lower court ruling holding the Amer- 
ican Medical Association and the Dis- 
trict of Columbia Medical Society 
subject to the Sherman Anti-Trust 
Act. The decision came as some- 
thing of a surprise since the court had 
not been expected to rule on this 
phase of the proceedings until the be- 
ginning of the Fall term of the 
Court. 

The case originated in alleged re- 
straints used by the medical groups 
against Group Health, Inc., a Wash- 
ington medical cooperative organized 
for the purpose of providing hospi- 
talization and medical care for its 
members. It was alleged that the 
two medical groups and certain of 
their members had conspired to with- 
hold the use of several of the Wash- 
ington hospitals from the doctors as- 
sociated with Group Health. 

This action of the court means that 
a trial will now be held in the Fed- 
eral District Court for the District 
of Columbia. Following a decision 
by this Court the case may then be 
appealed to the Court of Appeals and 
from there to the Supreme Court. 


Episcopal Hospital 
Named in Will 

Episcopal Hospital, Philadelphia, 
will eventually receive the entire 
estate of the late Margaret G. Hol- 
son. She left a personal estate valued 
tentatively at $40,000 and real estate 
valued at $5,000, creating three trust 
funds. Upon the death of the legatees, 
the entire estate will revert to the 
hospital. 


Good Samaritan Hospital 
Receives Gift of $50,000 


Announcement was made this 
month that Mrs. Hugh Dillman had 
subscribed $50,000 to the Good Sa- 
maritan Hospital, West Palm Beach, 
Fla. 
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South America Modernizing 
Its Policy for Hospital Care 


By W. P. SCHUCK 


Buenos Aires 


“The state owes to its citizens the 
guaranty of a minimum of comfort in 
iimes of sickness just as it owes to 
‘hem a minimum wage when they 
ire fit for work.” This is one of the 
triking statements made to me by 
Dr. Hugo Julie d’Amato, general sec- 
retary of the Argentine National 
Health Department and Argentine 
lelegate to the first Latin American 
Hospital Congress, held some months 
igo in Santiago de Chile. 

From this statement, one would 
know that Dr. d’Amato is a man com- 
pletely dedicated to charity. For cen- 
turies, matters connected with the 
care of the sick and disabled persons 
all over Latin America were left to 
the religious and charity organiza- 
tions. Only in the few large cities of 
the continent, governments awoke to 
the necessity of caring for the needy 
sick person. Even then, however, 
public hospitals had the appearance 
of the poor house. 

It is against this ideology that the 
new generation of hospital specialists 
in Latin America is fighting. The 
first Latin American Hospital Con- 
gress “earnestly” asked all govern- 
ments to create national hospital as- 
sociations. This means that the Cen- 
tral Governments should, through 
such associations, get control over 
conditions in backward parts of the 
countries. 

Latin America can pride itself on 
the most up-to-date hospitals under 
private management, under municipal 
management, and under the supervi- 
sion of Central Governments. But 
side by side with such model institu- 
tions, one may find provincial and 
prison hospitals which cry for mod- 
ernization. This is not the conse- 
quence of lack of good physicians. It 
is rather the consequence of the lack 
of good hospital specialists. That is 
why the Santiago Congress voted a 
recommendation for the creation of 
magazines dealing with hospital ad- 
ministration and science as different 
from medical publications. 

“The sick citizen has a right”— 
note the emphasis on the right of a 
citizen—‘‘to get his own clean bed, 
food according to his needs, and cloth- 
ing which does not remind him of a 
penitentiary.” This is another of Dr. 
d’Amato’s statements. “The hospital 
should be similar to a smooth-running 





DR. HUGO JULIE d'‘AMATO 
. » + general secretary of the Argentine Na- 
tional Health Department 


home, as far, of course, as this is com- 
patible with the condition of the pa- 
tient. Home atmosphere is for our 
people one of the most valuable fac- 
tors to influence the general condition 
of a patient favorably. In addition, 
the hospital should facilitate to the 
patient such education which he or 
she needs and which he or she does 
not have elsewhere. The patient 
should leave the hospital improved 
not only in body but also, if necessary, 
in mind and knowledge.” 

One recognizes Dr. d’Amato’s de- 
mands in the Santiago Congress’ rec- 
ommendation: The hospital should 
not only become a center of diagnosis 
and treatment, but also a center of 
prevention and education. It should 
link its action with that of all insti- 
tutions for the protection of human 
life. It should coordinate its policy 
with the general policy of assistance 
and social hygienics. And, in order 
to make possible such a policy, the 
recommendation continues most sig- 


nificantly, all hospitals should have 
complete equipment and have suffi- 
cient current revenue. 

This is certainly one’ of the most 
important demands of Latin Ameri- 
can hospital specialists. With the ex- 
ception of the large well-equipped 
hospitals in the large cities, hospital 
patients in Latin America represent 
a selectio in peius. a 

To begin with, most of the so- 
called ‘foreign colonies,” meaning 
foreign-born and their descendants, 
maintain large hospitals of their own 
supported by donations of rich mem- 
bers of these colonies and even by 
foreign governments. On the other 
side, many of the well-to-do native 
families have preferred Paris and 
Berlin private hospitals and now pre- 
fer North American ones to the care 
of local physicians, except, of course, 
in urgent cases. And in such urgent 


‘cases, the patient with some means 


prefers a private hospital to a public 
one. Also, it should not be over- 
looked that especially rich women pa- 
tients are not as ready as they are in 
the United States to leave their 
homes for hospital treatment. South 
American families of even moderate 
wealth offer a real home to dozens of 
relatives, and no lack of people for at- 
tending a sick person needs to be 
feared. 

Thus, any large sized South Amer- 
ican hospital has, so far, to reckon 
with an overwhelming majority of 
poor patients. Dr. d’Amato, and with 
him probably most of his South 
American colleagues, is opposed to 
the nomination of special “hospital- 
physicians” who would monopolize 
the treatment of, and in this way also 
the research on, hospital patients. 
However, experience has also shown 
that physicians who look after poor 
hospital patients for a small. all- 
around fee, or even for no fee at all, 
do not and probably cannot give suf- 
ficient attention to those patients who 
need it most—the poor and ignorant 
ones. At the same time, many pro- 
vincial and municipal governments 
cannot be persuaded to keep hospital 
equipment on a high level when no 
provision exists for its usefulness as 
no really interested doctors and 
nurses are available. 

(Continued on page 68) 


Events in Europe are drawing the Americas closer. During the past 
year there has been a great deal of discussion as to the possibility of 
a Pan-American hospital association, and, with this in mind, Hospital 
Management has obtained from an authority in South America an 
article which gives a very clear conception of the differences in the 
hospital systems of the two countries which must be kept in mind if 
we are to get together to our mutual advantage. 
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Large Number of Joint Celebrations 
Feature 20th Annual Hospital Day 


Each year, since its inception in 
1921, National Hospital Day has be- 
come more widely observed by the 
hospitals of this and other nations. 
May 12, 1940, was no exception, 
both large and small hospitals in 
practically every town and city in the 
country commemorating the Day in 
some manner. 

The radio and press were again 
most generous in their support, both 
nationally and locally, and, with win- 
dow displays, posters and display 
cards of all descriptions, played their 
part to a greater degree than ever in 
bringing a consciousness of the Day 
to the public. Broadcasts not only 
featured men and women prominent 
in hospital and medical circles but in 
other fields as well; newspapers all 
over the country devoted thousands 
of inches to the various celebrations ; 
generous merchants, hotel managers 
and others again donated window dis- 
play space and billboards and cooper- 
ated in innumerable other ways. 


Value of Joint Observances 


From the many reports received 
this month by HospiraLr MANAGE- 
MENT, one outstanding development 
is evident—the increasing number of 
joint observances being sponsored by 
cities, counties, states and other re- 
gional groups in connection with the 
activities planned in individual hospi- 
tals. The consensus of opinion of 
those reporting these joint observ- 
ances is that such cooperative activi- 
ties are building a most valuable foun- 
dation for lasting community good- 
will toward hospitals and the work 
they are doing, that more effective 
and widespread publicity is being ac- 
complished at minimum expense and 
effort, and last, but not least, that the 
joint activities are cementing the re- 
lationships of the various institutions 
as only working together can do. 

The Detroit observance was the 
most successful and complete in the 
history of the city. To attract city- 
wide interest in hospitals, the Volun- 
tary Committee of the Detroit District 
history of that city. To attract city- 
biggest publicity campaigns ever at- 
tempted, and as a result, between 
15,000 and 20,000 citizens visited the 
thirty hospitals in greater Detroit 
which held “open house” on Sunday, 
May 12. 

“Detroit has definitely been made 
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most hospital conscious,” reports 
Willis J. Gray, administrator of the 
Charles Godwin Jennings Hospital 
and chairman of the Council’s Hospi- 
tal Day Committee. “This campaign 
will no doubt be the foundation for 
a lasting community campaign, to de- 
velop a public favorable-mindedness 
toward hospitals and the work they 
are doing.” 
Detroit's Publicity Campaign 


The publicity campaign undertaken 
in Detroit included the following : 

His Honor, Mayor Edward J. Jef- 
fries issued a signed National Hospi- 
tal Day proclamation on May 9, 
which was carried by the Detroit 
Times, The Detroit Free Press and 
the Detroit News. The mayor fur- 
ther cooperated by giving a talk on 
the purpose of the observance over 
radio station WXYZ on May 11. 

The J. L. Hudson Co., Crowley 
Milner & Co. and the Ernst Kern 
Co., three of Detroit’s leading mer- 
chants, graciously contributed well 
thought out window displays from 
May 9 through May 12. Sam’s Cut- 
rate, Inc., which operates two large 
downtown department stores, dedi- 
cated one of its weekly programs, the 
“Old Dean’s Program” on Friday, 
May 10, to National Hospital Day. 
It took the form of a dramatized pro- 
gram, giving something of the early 
history of Florence Nightingale’s 
work and the purpose of National 
Hospital Day. This was the out- 
standing radio program of the entire 
series. The company also main- 
tained a huge electrically lighted sign 
given over to the Day on the second 
story of its downtown building. 

The S. S. Kresge Co., which oper- 
ates 36 stores in Detroit, displayed 
two Hospital Day posters for three 
days in each store. Cunningham’s 
Cut Rate Drug Co., operating a chain 
of 98 stores, were also most coopera- 
tive and displayed posters in every 
store and distributed 10,000 
brochures of the history of hospitals 
to customers. 

Walker & Co., the local outside 
billboard advertising company, con- 
tributed 36 full-sized billboard panels. 

Through the cooperation of the 
Michigan Street Car Advertising Co., 
500 cards were printed and displayed 
from May 3 to May 12 in street cars 
and buses. Hospital Day stickers 


were also carried by each of the 615 
Checker taxicabs. 

The Michigan Society for Group 
Hospitalization sponsored a_ huge 
billboard at Campus Martius, the 
public square of Detroit, where 
20,000 brochures outlining the his- 
tory of hospitals were distributed oi 
May 10 and 11 by nurses attired in 
full uniform. 

The Board of Commerce of the Re- 
tail Merchants Association extended 
wholehearted support by mailing out 
a bulletin to 225 Detroit merchants, 
urging that they help to observe Na- 
tional Hospital Day. 

All of the Detroit radio stations 
contributed much time on the air. In 
all, eight programs were given over 
to the Day. In addition, the services 
of “Ty” Tyson were enlisted to give 
mention to the occasion during the 
course of the baseball games on Fri- 
day, Saturday and Sunday. 
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From top to bottom in first column: 

Dallas, Tex.: The special Florence Nightingale 
Service which culminated the Dallas observ- 
ance. 

Dallas, Tex.: Typical window display. 
Ridgewood, N. J.: Acceptance of the por- 
trait of Dr. Joseph R. Morrow at Bergen 
Pines. 

Milwaukee, Wis.: The sons and daughter of 
Dr. and Mrs. E. B. O'Leary, a feature on the 
Hospital Day program at St. Luke's Hospital. 
Chicago, Ill.: A window display in Marshall 
Field & Co.'s downtown store, part of the 
Chicago Hospital Council's publicity cam- 
paign. 


From top to bottom in second column: 
Stoneham, Mass.: Hubbard tank exhibit at 
New England Sanitarium and Hospital. 
Duluth, Minn.: Dr. M. T. MacEachern speak- 
ing at the dedication ceremonies of Nopem- 
ing Sanitarium's new addition. 

Peoria, Ill.: The occupational therapy exhibit 
at Peoria State Hospital. 

National City, Cal.: A sanitarium room of 
1904, one of the exhibits at Paradise Valley 
Sanitarium and Hospital. 

Chicago, Ill.: One of the educational exhibits 
set up at Children's Memorial Hospital. 


From top to bottom in third column: 
Sullivan, Ind.: A group at the dedication of 
the monument to Jane Todd Crawford. 

Lima, Ohio: The flaq-raising ceremony at 
Lima Memorial Hospital. 

Chicago, Ill.: A Hospital Day poster in one 
of Chicago's suburban trains. 

Buffalo, N. Y.: Buffalo's National Hospital 
Day baby. 
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(Above) Among those attending the dedi- 
cation of the new hospital at St. Louis Train- 
ing School were, from left to right: Joseph M. 
Darst, Commissioner of Public Welfare; Miss 
Florence King, administrator, Jewish Hospital; 
the Honorable Bernard F. Dickmann, Mayor 
of St. Louis; Mrs. Matthew O. Foley, and Dr. 
Ralph M. Thompson, Hospital Commissioner 
of St. Louis. 


(Below) Members of the Soroptimist. Club of 
St. Louis viewing the fever therapy machine 
at Jewish Hospital after a luncheon furnished 
them by Miss Florence King, administrator. 


To keep interest stimulated with 
the hospital people, three separate 
letters were mailed to the hospitals 
during the week preceding the Day, 
and the following material was dis- 
tributed to all hospitals: 1,000 auto- 
mobile bumper cards, 750 National 
Hospital Day posters, and 4,000 auto- 
mobile stickers. 

Each of Detroit’s 1,000 churches 
received an official announcement of 
the Day, and most of the clergy an- 
nounced it from their pulpits on both 
May 5 and May 12. 

The Detroit News published three 
lengthy articles, one story appearing 
on May 5, and others on May 11 and 
12. The Detroit Times devoted two 
full columns to the occasion in its 
Saturday edition and another lengthy 
article appeared on May 12. 

To lend added public interest, the 
Detroit Community Fund’s cam- 
paign, known as “Follow Your Dol- 
lar,” was developed for three days, 
beginning May 12. The committee 
sponsoring the campaign procured 
Mayor Jeffries to make a short mov- 








ing picture reel of how the commu- 
nity dollar is spent, and through co- 
operation with them, the National 
Hospital Day Committee was able to 
procure a trailer on this film in the 
form of an invitation to visit a hos- 
pital on Sunday, May 12. This pic- 
ture was shown in all of the down- 
town and neighborhood theatres. 


Mrs. Foley Honored in St. Louis 


Through a well planned and per- 
fectly executed program, National 
Hospital Day was observed in St. 
Louis by every means short of “sky- 
writing.” 

Highlights of the observance in- 
cluded a special radio transcription by 
the famed Eddie Cantor. This rec- 
ord was produced on Mr. Cantor’s 
recent visit to St. Louis and was ar- 
ranged by Arthur Baer, president of 
Stix, Baer and Fuller of St. Louis, 
and Florence King, administrator of 
Jewish Hospital and chairman of the 
National Hospital Day Committee. 
The transcription was broadcast on 
the Community Forum program over 
radio station KSD on May 11. 

Mr. Cantor had this to say to his 
St. Louis audience: 


Our American hospitals are the finest 
in all the world, saving lives at a time 
when life comes so cheaply in other parts 
of the world. Here in the St. Louis area, 
I understand that you have 35 approved 
hospitals that every year serve upwards of 
75,000 persons. All over the country there 
are hospitals performing the same serv- 
ice; opening their doors to rich and poor 
alike. Hospitals are always with us some- 
how; always taking some part in our 
daily lives. I have five daughters and two 
grand-children—I ought to know. 

Despite the fact that they have done 
such a big job for me and perhaps slightly 
smaller jobs for you, nevertheless they 
rarely come in for their share of the glory. 
That’s the reason for next Sunday, May 
12. It is the 120th birthday of that angel 
in white, Florence Nightingale, and we're 
to observe it by paying a visit to any one 
of our hospitals to see what goes on behind 
the scenes. 

_National Hosptial Day is one of appre- 

ciation and not solicitation. A free show 
of all the wonders of medicine and science. 
You’re invited to come in and_ look 
around—at the operating rooms and 
laboratories. 

I’m going to visit a hospital on May 
12—why don’t you? 

The excellent spirit of cooperation 
that exists between the voluntary and 
municipal hospitals was an important 
reason for the success of the 1940 
celebration. Mayor Dickmann in- 
vited the superintendents of all hos- 
pitals of St. Louis and Missouri to a 
luncheon, and dedication of one of 
St. Louis’ new city hospitals. More 
than 100 hospital administrators and 
executives accepted the invitation. 
Guest of honor at the luncheon was 
Mrs. Matthew O. Foley, wife of the 
founder of National Hospital Day. 





Combining Mother’s Day and Na- 
tional Hospital Day, radio station 
KMOxX, outlet for Columbia Broad- 
casting Co., featured Mrs. Foley in an 
interview on Sunday. Inher interview, 
Mrs. Foley spoke of the origin of Na- 
tional Hospital Day by her hsuband, 
Matthew O. Foley, in 1921 while he 
was editor of HospiraL MANAGE- 
MENT and why he believed such a 
“day” was needed. 

Spot announcements, round table 
discussions and interviews were ob- 
tained on the more prominent radio 
programs through the help of United 
Charities. 

Group Hospital Service paid the 
full hospital bill for one of the 26 
babies reported born on May 12 in 
St. Louis’ 18 voluntary hospitals. In 
past years, this organization paid the 
bili for the first baby born on Na- 
tional Hospital Day. However, the 
method of selection was changed this 
year at the request of physicians and 
hospital administrators who reported, 
in some instances, that expectant 
mothers were anxious to have birth 
induced ahead of time with the hope 
of winning the “paid in full’ hospi- 
tal bill. Cooperating with these 
health leaders, Group Hospital Serv- 
ice gave all babies born on May 12 
an opportunity to win by placing 
their names in a hat and drawing out 
the lucky name. The winner this 
year, the daughter of a laundry em- 
ployee, was born in Josephine Heit- 
kamp Memorial Hospital. 

The newspapers carried several 
feature articles and pictures in their 
rotogravure sections; department 
stores carried announcements in their 
advertisements ; a luncheon and tour 
of Jewish Hospital was extended the 
Soroptimist Club; Rev. C. Oscar 
Johnson, pastor of the Third Baptist 
Church combined Mother’s Day and 
National Hospital Day in his broad- 
cast over station WIL; St. Louis 
County Hospital held a special pro- 
gram with the American Legion par- 
ticipating; the nurses of Lutheran 
Hospital served a chop suey supper ; 
and all hospitals held open house 
with special exhibits and programs. 


The Chicago Campaign 


In Chicago, the most intensive pub- 
licity campaign ever attempted in be- 
half of the city’s hospitals was spon- 
sored by the Chicago Hospital Coun- 
cil, under the direction of its presi- 
dent, Frederick L. MacNally. Nu- 
merous radio broadcasts featured the 
program, among which were the 
American Medical Association’s 15- 
minute broadcast over NBC’s Blue 
Network on May 9, a 15-minute pro- 
gram over WBBM on May 12, a 5- 
minute program over WLS on May 
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9, a 5-minute program over WCFL 
on May 10; three 5-minute programs 
over WGN during the week, and the 
following mention with regard to the 
observance of the Day on the “Fibber 
McGee and Molly” program: 

Fibber: “Folks, next Sunday is not 
only dedicated to Mothers; it is also 
National Hospital Day, in honor of the 
birthday of Florence Nightingale, the 
founder of nursing.” 

Molly: “So may we suggest you pay 
a visit to your hospital and get ac- 
quainted with your most helpful neigh- 
bor ?” 

Fibber: “Do not forget it is the men 
and women in white we turn to when 
everything looks black.” 

In addition, over 200 inches of 
ewspaper space in the metropolitan 
( hicago papers and over 300 inches 
ii the suburban papers were devoted 
t» National Hospital Day; window 
cisplays were set-up by the Common- 
wealth Edison Co. and Marshall Field 
& Co. in downtown Chicago; and 
over 5,000 Hospital Day placards 
were displayed in the city’s railroad 
stations, store windows, elevated and 
suburban railroad trains and_ busi- 
less offices. 


Indiana Dedicates Monument 


Feature of the Indiana state-wide 
observance, sponsored by the Indiana 
|lospital Association, was the dedica- 
tion on May 11 of a beautiful six-foot 
inonument at the grave of Jane Todd 
Crawford in Johnson Cemetery, west 
of Sullivan, Ind. 

The services were attended by a 
large representation from the hospi- 
tals, representatives from the Indiana 
State Medical Association, from the 
Ladies’ Auxiliary of the Medical As- 
sociation, and many other organiza- 
tions as well as large local attend- 
ance. Frank G. Sheffler, assistant 
administrator of Union Hospital, 
lerre Haute, and state chairman for 
National Hospital Day officiated at 
the ceremonies. 

The program included: Invocation 
by Rev. Harold P. Marx of Presby- 
terian Church, Sullivan ; unveiling by 
Dr. McDowell of  Freelandville, 
great - great - grand - nephew of Dr. 
Ephriam McDowell, and Dr. W. N. 
Thompson of Sullivan; the dedica- 
tory address by Dr. A. Merrill Miller 
of Danville, Ill.; remarks by Father 
A. Bankowski of St. Mary’s Catholic 
Church, Sullivan, W. W. Watson, 
Dr. Thompson, Mrs. Hazel Millard, 
superintendent of Mary Sherman 
Hospital, Sullivan, and Nellie G. 
Brown, superintendent of Ball Me- 
morial Hospital, Muncie; and the 
benediction by Rev. F. W. Fink of 
the Methodist Church, Sullivan. 

Preceding the ceremonies in the 
afternoon, the Indiana Hospital As- 
sociation held an Echo Meeting of the 


Tri-State convention at the Davis 
Hotel in Sullivan. 


Joint Observance in Buffalo 

The hospitals of Buffalo and west- 
ern New York also staged an emi- 
nently successful joint observance 
under the co-sponsorship of the 
Western New York Hospital Coun- 
cil and the non-profit Hospital Serv- 
ice (Blue Cross) Corporation of 
Western New York. 

Under the direction of Dr. William 
F. Jacobs, president of the Council, 
29 hospitals throughout western New 
York, allied both with that organiza- 
tion and the Hospital Service Corpo- 
ration, held “open house.” Tea and 
refreshments were served in most in- 
stances; specially conducted tours of 
the hospitals were made, and literally 
thousands of special folders were dis- 
tributed. 

Outstanding were special viewings 
of the recently opened radiology de- 
partments in the Niagara Falls Me- 
morial and the Olean General (Hig- 
gins Memorial) hospitals, and the 
culmination of a landscape beautifica- 
tion project at the Edward J. Meyer 
Memorial Hospital in Buffalo. 

All civic and public agencies coop- 
erated, including the Buffalo Cham- 
ber of Commerce. All outlets for pub- 
lic information, including the press, 
radio and house organs, were instru- 
mental in bringing upwards of 75,000 
persons to hospitals in Albion, Bata- 
via, Buffalo, Cuba, Gowanda, Lack- 
awanna, Lockport, Medina, Niagara 
Falls, North Tonawanda, Olean, 
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Salamanca, Warsaw and Wellsvilie. 

The hospitals of North Dakota 
also joined in a cooperative effort 
to make the public conscious of their 
services and of National Hospital 
Day. Committees were appointed 
throughout the state, and, under the 
general chairmanship of Rev. W. G. 
Schendel, manager of the Bismarck 
Evangelical Hospital, Bismarck, all 
hospitals held “open house” and 
many of them scheduled special pro- 
grams. Feature of the observance 
was a radio address over a North 
Dakota network by Dr. A. F. Bran- 
ton, administrator of Willmar Hos- 
pital, Willmar, Minn. 

The Day was of special signifi- 
cance to St. Alexius Hospital in Bis- 
marck, as it marked the 25th anni- 
versary of the organization of the 
hospital’s nursing school and of the 
institution’s occupying its present 
building. In addition to “open 
house,” events included a formal tea, 
a party for all persons born in the 
hospital, commencement exercises 
for student nurses, and a reception 
in the auditorium of the nurses’ home. 

Dedication ceremonies for the new 
addition to Nopeming Sanitarium 
featured the joint Hospital Day ob- 
servance in Duluth, Minn., sponsored 
by the Sanitarium and St. Luke’s, 
St. Mary’s, Miller, Webber, and 
Hearding hospitals. Although there 
was some excitement in connection 
with the Day—a suicide and murder 
within 200 feet of the several thou- 
sand visitors attending the cere- 

(Cortinued on page 41) 





A composite picture of the results of the publicity campaign undertaken by the Detroit District 
Hospital Council in behalf of National Hospital Day and 30 hospitals in greater Detroit. 
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Striking, New Exhibits at 1940 Fair | 






Dramatize Medicine and Public Health 


The second year of the World of 
Tomorrow, as the New York Fair 
likes to be known, began auspiciously 
on May 11, with the 1,216 acres of 
the spreading display well refurbished 
and made ready for a busy period in 
the next six months. A late spring 
gave way to warmth a week in ad- 
vance of the opening, and as a year’s 
growth gave the garden planting op- 
portunity to get well set, the land- 
scaping of the Fair promises to be 
even more attractive this year than 
it was last. 

Location of Exhibits 

The great Medicine and Public 
Health building, located in the very 
heart of the Fair, will again house the 
exhibits of the most direct interest to 
hospital and medical people ; and the 
fact that the annual meeting of the 
American Medical Association will be 
held in New York this month gives a 
special point to this section of the ex- 
position. 

The most dramatic and popular of 
the Fair’s focal exhibits is the Hall 
of Man, the central section of the 
Medicine and Public Health building. 
Surrounding its theme exhibit, the 
Transparent Man, are displayed ma- 
terials from the famous Oberlaender 
Trust Collection. In novel fashion, 
the exhibits are grouped for easy 
comprehension into sections on Walk- 
ing and Working, Eating and Drink- 
ing, the Blood, Air, Sun and Water, 
the Five Senses and the Marvel of 
Heredity. 

Many of the exhibits are operated 
by the visitor. The theory behind 
this technique in popular health edu- 
cation is that what is self-taught is 
best learned. Among these are the 
Spirometers, enabling visitors to see 
how much air is expelled from the 
lungs with every exhalation. Ergo- 
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Exhibits at the 1940 New York World's Fair: 
Left to right: The famous "Transparent Man" 
from the Oberlaender Trust collection; mov- 
ing, wooden figures illustrate the process of 
food digestion—a part of a section on "Eat- 
ing and Digestion" in the Hall of Man; the 
huge ear exhibit; and "The Body Book," an 
intricately carved wooden torso presenting 
cross sections of the human body. 





graphs measure muscular strength 
and fatigue of the hands. A “Pain- 
Man” indicates, upon the pressing of 
buttons, where pain most frequently 
occurs, and charts indicate the prob- 
able cause of pain in that region and 
the organ from which it originates. 

Enlarged models of various organs 
show their structure and their func- 
tioning. New exhibits in this hall 
include a_ section on Glands, the 
Blood Corpuscle, and the Action of 
the Heart. A great favorite with the 
public are the exhibits on the Marvel 
of Heredity, combined with the trans- 
parent specimens of human embryos 
which tell the story of the beginnings 
of human life and its development. A 
moving, talking skeleton lectures on 
the human framework and the more 
than 200 bones which comprise it. 

A special section in this hall deals 
with the vital statistics of the United 
States population, its past, present 
and future. A large meter records 
the change in population as babies are 
born and people die. 

The Hall of Man was sponsored 
and organized by the American Mu- 
seum of Health, Inc., and made pos- 
sible through the generous assistance 
of the Carnegie Corporation of New 
York, the Oberlaender Trust and 
nine prominent insurance companies. 

One of the striking new exhibits 
in the Hall of Medical Science, an- 
other section of the Medicine and 
Public Health Building, is a gigantic 


mechanical man, made in England, 
designed to demonstrate in mechani- 
cal terms the operation of the human 
body. The mechanism is four times 
the size of a human torso, and is so 
constructed that, while at the front 
it appears to be a statue, at the rear 
the machinery operating the various 


vital organs is exposed to view. The 7 


eye is represented as a camera; the 
brain as an instrumental panel, con- 
trolling the whole; the memory is a 
library ; the heart, naturally, a pump, 
and the glands are test tubes. A pho- 
nographic lecture is synchronized 
with the mechanical movements of 
the “man’s” organs, explaining their 
functions. The statue, facetiously 
known in Great Britain as “God- 
frey,” and at the Fair in New York 
as “Mac,” was first shown at the 
Glasgow Exposition in 1938, and was 
loaned to the New York Fair by the 
British Ministry of Health. 

The newest chapters of medical sci- 
ence and public health methods are 
presented under the sponsorship of 
outstanding medical, dental and pub- 
lic health organizations, philanthropic 
foundations and ethical pharmaceuti- 
cal houses. All the exhibits were cre- 
ated under the supervision of scien- 
tists to assure their accuracy. 


Medical Education Emphasized 


In the center of the hall is the ex- 
hibit on “Medical Education” spon- 
sored by the American Medical As- 
sociation. It is designed to demon- 
strate to the public how thoroughly 
and completely trained in a wide va- 
riety of fields are the doctors of this 
country. 

Lederle Laboratories, Inc., present 
two exhibits on subjects in which 
practically every individual has a spe- 
cial interest. In the exhibit on “AI- 
lergy” three stories are told, “Tommy 
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Exhibits at the 1940 New York World's Fair: 
A section of the exhibit on "Behind the Rx," 
a story of the control of the manufacture of 
medicinal products; the main aisle in the Hall 
of Medical Science provides a setting for 
three murals depicting the history of medicine 
and its effect on civilization; the story of the 
results of progress in medical science and 
public health is graphically told in "The Re- 
treat of Death," an exhibit by the American 
Museum of Health. 


Todd’s Autumn Colds,” “Baby 
Bing’s Eczema” and “Mrs. Tucker’s 
Wheezes.” 

The story of modern anesthesia is 
presented in the exhibit sponsored 
by Winthrop Chemical Company, 
Inc. The method employed is a re- 
production of an up-to-date operating 
room in action. By the use of life- 
size mechanized figures the applica- 
tion and effects of inhalation anesthe- 
sia are dramatically shown. 


A great step forward in life con- 
servation was taken with the discov- 
ery of insulin, and the Eli Lilly & 
Company exhibit on Diabetes shows 
that insulin, the internal secretion of 
the pancreas, is the one substance 
which correlates the functions of the 
various organs affected when the 
body is unable to utilize sugar and 
starch. Transparencies present the 
symptoms, diagnosis, causes and 
treatments of diabetes. Another ex- 
hibit sponsored by this company 
deals with Anemias and other blood 
disorders. 

W. A. Baum Company, Inc., pre- 
sents in the Hall of Man an exhibit 
on Blood Pressure. A device 19 feet 
tall is a representation of the human 
blood pressure and its fluctuations. 
At its base a life-size figure shows 
the blood circulatory system, with a 
heart flashing 70 times a minute dem- 
onstrating that the heart is the dy- 
namo originating blood pressure. 


Treatment of Cancer Portrayed 


The three recognized methods of 
the treatment of cancer, surgery, 
x-ray and radium, are dramatically 
presented in the exhibit on Cancer 
sponsored by the New York City 
Cancer Committee of the American 
Society for the Control of Cancer. 
Dioramas show stages of the devel- 
opment of these treatments, includ- 
ing replicas of laboratories in which 
the epoch-making discoveries of 
Roentgen and the Curies were made. 

“First Year of Life” is one of the 
most popular exhibits located in the 
Hall of Man. Sponsored by the Ma- 
ternity Center Association, Gerber’s 
3aby Foods and Karo, the exhibit 
consists of a series of detailed life- 
size models showing the life of a baby 
from the time of conception until he 
takes his first breath. Photographs 
demonstrate how a modern prospec- 
tive mother and father get ready for 
the new baby, and how they care for 
it during its first three months after 
birth. A staff member from the As- 
sociation and pamphlets on maternity 
supplement the information given in 
the exhibit. 

The Rockefeller Foundation and its 
International Health Division are re- 
sponsible for three exhibits, two of 
them new features in the Hall of 
Medical Science this year. ‘Man 
Spreads Disease” is a popular intro- 
duction to the science of infectious 
diseases. The central feature shows 
how man himself is the source of 
many infections and how he spreads 
diseases as contagious as tuberculosis, 
influenza, typhoid fever and venereal 
diseases. 

“The Story of Diphtheria” demon- 
strates the main principles of im- 
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munity. It shows how medical science 
has learned to help the body equipped 
by nature to defend itself against in- 
vading germs in its fight against in- 
fection, and dramatizes the successful 
control of diphtheria by means of pre- 
ventive immunization. 

Viruses and Virus Diseases is the 
third of the Rockefeller Foundation 
exhibits, and one which ranks high in 
interest with professional visitors. 
The latest results of medical research 
in this field are presented as well as 
the means used by science to detect 
and study these midget bacteria which 
are believed responsible for such well- 
known diseases as infantile paralysis, 
measles, rabies, scarlet fever and 
whooping cough. 

Dominating the exhibit of “The 
Shadow on the Land” which Parke, 
Davis & Company sponsor, is a giant 
microscope under whose lens may be 
seen the insidious and minute organ- 
ism which causes syphilis, the spiro- 
chaeta. Talking dioramas present a 
physician and his patient who thor- 
oughly discuss the nature of the dis- 
“ase and its treatment. 

What the public should know about 
the spread and control of tuberculosis 
is simply and forcibly told in the ex- 
hibit sponsored by the National Tu- 
berculosis Association and the Brook- 
lyn, New York and Queensboro Tu- 
berculosis and Health Associations. 
Trained assistants answer questions ; 
a movie supplements panels and 
transparencies which show the diag- 
nosis, the transmission, the effect, the 
spread and the treatment of tubercu- 
losis. 

In addition to the Medicine and 
Public Health Building exhibits, hos- 

(Continued on page 55) 





"Mac," the Mechanical Man, on exhibit in 
the Hall of Man in the Medicine and Public 
Health Building. His right side is open to 
show the workings of his eye, ear, respiratory 
and digestive tracts, and blood circulation. 
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The sixteenth annual conference of 
the Hospital Association of New York 
State, held at Buffalo May 22 to 24, 
was an interesting and well attended 
gathering, devoted chiefly to topics 
of special interest to the voluntary 
hospitals of New York. One of the 
most significant papers of the conven- 
tion was that prepared by C. C. Du- 
buar, principal actuary of the New 
York State Insurance Department, 
and read by Everett Jones, superin- 
tendent of Albany Hospital. 

Mr. Dubuar pointed out that a 
mutual insurance company is just as 
truly non-profit as a voluntary hos- 
pital service association, and com- 
mented that if real competition arises 
in hospital-care insurance it will come 
from the large mutual companies, in 
which case there can be no choice 
based on an assumed difference as 
to the profit motive. A point of 
considerable practical interest was 
also brought up in this address, to 
the effect that it is unfair to the serv- 
ice plan subscriber if the plan permits 
sponsor hospitals to withdraw before 
the end of any contract year. It ap- 
peared that in some plans this is al- 
lowed. Mr. Dubuar said that seven 
of the large mutual insurance com- 
panies are writing practically all of 
the hospital-care insurance of this 
type, and that they appear to reach 
lower income groups than those 
which buy such insurance from hos- 
pital service plan organizations. 


MacCurdy Named President 


Dr. Frederick MacCurdy, director 
of Vanderbilt Clinic, New-York City, 
was elected president; Dr. Basil C. 
MacLean, superintendent of Strong 
Memorial Hospital, Rochester, first 
vice-president ; David QO. Hammond, 
superintendent of Flower-Fifth Ave- 
nue Hospital, New York City, second 
vice-president ; Austin J¢.“Shoneke, 
superintendent of the New Rochelle 
Hospital, treasurer, as for some years 
past; and the following three-year- 
term trustees were chosen: Robert L. 
Eckelberger, superintendent of the 
Charles S. Wilson Memorial Hospi- 
tal, Johnson City, and Bernard Mc- 
Dermott, superintendent of the Long 
Island College Hospital, New York. 

Social events of the meeting in- 
cluded the annual banquet, a general 
luncheon on Wednesday, the opening 
day, at which all members and ex- 
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hibitors were guests of the Associa- 
tion; a tea Thursday afternoon pre- 
ceding the dinner; the usual break- 
fast for A. C. H. A. members, Thurs- 
day morning, and a golf tournament 
on Saturday morning. 

President Jerome Peck, superin- 
tendent of the Binghamton City Hos- 
pital, presided at the opening general 
session on Wednesday morning and 
introduced the mayor of Buffalo, who 
was really present in person and not 
through the usual representative to 
welcome the convention. 


Commends Legislative Committee 


In his address, President Peck paid 
glowing tribute to his committees for 
their excellent work during the year, 
especially Thomas T. Murray’s leg- 
islative committee, whose labors at 
Albany have been unceasing in con- 
nection with the mass of proposed 
legislation affecting hospitals directly 
or indirectly. A special report of this 
committee was prepared in mimeo- 
graph form for distribution to the 
members, with nine pages of material 
showing legislation enacted as well 
as that amended or defeated. 

The business session was followed 
by an active round table conducted 
by Dr. Malcolm T. MacEachern, in 
which Dr. Robin Buerki was a lead- 
ing figure. Among the most inter- 
esting questions brought up were the 
prevention of anesthetic explosions 
and the handling of insurance cover- 
ing the various risks involved in the 
operation of the hospital. A surpris- 
ing lack of specific information was 
indicated on the former subject, con- 
sidering the universality of the prob- 





New York Group Told That Mutual 


Insurance Reaches Lower Wage Groups 


lem, and various opinions were inci- 
cated, ranging from abandonment of 
the use of cyclopropane to the suy- 
gestion that explosions are a neces- 
sary and unavoidable risk. The elim- 
ination of the danger of static sparks 
by the equalization of the always- 
present charges was mentioned as one 
of the most important preventive 
measures. 

Significant of the realization of a 
possible national emergency was the 
discussion of ways of making avaii- 
able for war service the facilities of 
the hospitals and their personnel, and 
it was suggested that information for 
this purpose has already been given to 
army authorities. Arrangements for 
base hospitals in selected areas on a 
theoretical mobilization basis have 
also been made, it was stated. 

With Father Bingham presiding, 
the afternoon session was devoted to 
an address by Dr. Buerki on his 
favorite topic of intern training and 
graduate medical education, and one 
by Everett Jones on “The Voluntary 
Hospital and the District Welfare 
Department,” discussing the difficul- 
ties arising out of the care of the med- 
ically indigent in New York. Per- 
suading welfare authorities to accept 
responsibility after proper notifica- 
tion in the required 48-hour period, 
which under recent legislation is not 
to include Sundays and holidays, pre- 
sents the principal practical difficul- 
ties, it appears. Clarence Ford of 
the State Welfare Department spoke 
on this subject also, emphasizing the 
desire of the Department to cooper- 
ate. 

Thursday morning’s session, di- 





The annual banquet at the convention of the Hospital Association of New York State, held last 


month in Buffalo. 
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DR. FREDERICK MacCURDY 
. elected president of the Hospital Asso- 
ation of New York State. 


ected by Dr. Fraser D. Mooney, su- 
erintendent of the Buffalo General 
lospital, was devoted to two princi- 
al addresses and a_ round table. 
james A. Hamilton, of the New 
(laven Hospital, gave substantial rea- 
ons for inclusive rates for hospital 
ervice, based on the idea of spread- 
ing the cost of the necessary auxiliary 
services among all paying patients ; 
and Dr. C. Rufus Rorem, of the 
A. H. A. Commission on Hospital 
Service, discussed hospitals and serv- 
ice plans in relation to commercial 
insurance, emphasizing the non-profit 
service plans as a part of the hospi- 
tal’s function as a community institu- 
tion, differing from insurance, which 
however has its place in the picture. 
The nursing section Thursday 
alternoon, under the chairmanship of 
Thelma H. Kenyon, president of 
District No. 1 of the New York State 
Nurses’ Association, and superin- 
tendent of the Children’s Hospital, 
Buffalo, was interesting and devel- 
oped animated discussion, but noth- 
ing of the vigorously controversial 
character of Dr. Goodale’s address 
that evening. Both the principal ad- 
dresses and the discussion were de- 
voted chiefly to subjects of special 
interest to New York hospitals. Dr. 
MacCurdy’s subject was “What Is a 
Practical Nurse?” the query growing 
out of the laws now in force requir- 
ing the registration by July 1 next 
of all practical as well as graduate 
nurses; and Ruth Hall, president of 
the State Nurses’ Association, dis- 
cussed “Hospital Nursing, New Leg- 
islation and Licensure,” a round table 
on these and related subjects follow- 
ing, with M. Eva Dunne, director of 
nurses at the Buffalo General Hospi- 
tal, presiding. 
At the annual dinner on Thursday 
(Continued on page 57) 


A.C.H.A. Announces Dates for 
1940 Administrators’ Institutes 


The American College of Hospital 
Administrators completed this month 
the schedule of the 1940 institutes in 
hospital administration. Five are 
listed, one of which has already been 
held. This is the Minnesota Insti- 
tute, held at the University of Min- 
nesota, Minneapolis, Jan. 15 to 20. 

The four yet to be conducted are: 

WESTERN INSTITUTE 

Date: Aug. 12 to 24. 

Place: Stanford University, Palo 
Alto, Cal. 

Director: B. W. Black, M.D. 

Secretary: Thomas F. Clark, As- 
sociation of Western Hospitals, 1182 
Market St., San Francisco, Cal. 

CHICAGO INSTITUTE 

Date: Aug. 28 to Sept. 11. 

Place: University of Chicago, Chi- 
cago, Ill. 

Director : 
ern, M.D. 

Secretary: Agnes McCann, Amer- 
ican Hospital Association, 18 E. Di- 
vision St., Chicago. 

New ENGLAND INSTITUTE 

Date: Sept. 1 to 15. 

Place: Harvard University, Bos- 
ton, Mass. 

Director: Henry M. Pollock, M.D. 

Secretary: Albert G. Engelbach, 
M.D., Cambridge Hospital, Cam- 
bridge, Mass. 

SOUTHERN INSTITUTE 

Date: Oct. 21 to Nov. 1. 

Place: Tulane University, New 
Orleans, La. 

Director: A. J. Hockett, M.D. 

Secretary: L. W. Burt, M.D., 
Touro Infirmary, New Orleans, La. 

All requests for information rela- 
tive to the institutes should be ad- 
dressed to the secretary of the indi- 
vidual institutes. 

The Western Institute, the second 
to be held on the Pacific Coast, will 
be sponsored by the A.C.H.A., the 
Association of Western Hospitals, 
and the Western Conference of the 
Catholic Hospital Association, in co- 
operation with Stanford University. 

Under the direction of Dr. B. W. 
Black, director of Alameda County 
Institutions, Oakland, Cal., an ex- 
cellent program has ‘been arranged, 
consisting of lectures by recognized 
hospital and professional authorities 
in the mornings, field trips to local 
hospitals in the afternoons, and panel 
discussions in the evenings. 

The course of lectures is as fol- 
Ows: 


Malcolm T. MacEach- 
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“The Department of Foods and Nutri- 
tion.” Martha E. Davis, Ph.D., Depart- 
ment of Home Economics, University of 
California. 

“Laundry and Linen Control.” J. I. 
McKeown, San Francisco; J. Hunter 
Clark, San Francisco; Mrs. Alice El- 
dridge, Fairmont Hospital, San Leandro. 

“Legal Liabilities.’ Dr. J. C. Doane, 
Jewish Hospital, Philadelphia. 

“The Relationship of the Pharmacy, 
Clinical Laboratory and X-Ray Depart- 
ment to Hospital Administration.” Dr. 
A. C. Bachmeyer, University of Chicago 
Clinics, Chicago; B. T. Howiler, Uni- 
versity of California Hospitals, San Fran- 
cisco; D. L. Oliver, Peralta Hospital, Oak- 
land; F. J. O’Farrell, Chief of Narcotic 
Division, State of California; Dr. Chaun- 
cey Leake, University of California. 

“Trends in Preparation and Education 
of Student Nurses.” Lecturer to be an- 
nounced. 

“Staffing the Hospital.” Dr. A. C. Bach- 
meyer. 

“Types of Hospitals and Their Func- 
tion.” Leon Clark, Oakland, Cal.; Dr. 
Leo W. Farrell, Sacramento County Hos- 
pital, Sacramento; Dr. W. L. Treadway, 
University of California Hospital, San 
Franciso; Dr. L. R. Chandler, Stanford 
University Medical School, San Francisco ; 
Dr. A. C. Bachmeyer; J. Philo Nelson, 
Insurance Association of Approved Hos- 
pitals of California. 

“Hospital Personnel.” Dr. Basil Mc- 
Lean, Strong Memorial Hospital, Roch- 
ester, N. Y.; Dr. Anthony J. J. Rourke, 
Stanford University Hospital, San Fran- 
cisco. 

“Maintenance of Hospital Plant.” Ed- 
gar C. Hayhow, Patterson General Hos- 
pital, Patterson, N. J.; Dr. Basil McLean. 

“Insurance.” Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons ; 
D. S. McLaurin, Mund & McLaurin, San 
Francisco; L. B. Sterling, Atwell, Vogel 
& Sterling, San Francisco; Dr. Basil 
McLean. 

“Record Room.” Alice Kirkland, R.R.L., 
Samuel ‘Merritt Hospital, Oakland; Dr. 
Malcolm T. MacEachern. 


“Professional and Community Relation- 
ships.” Dr. Malcolm ¥. MacEachern. 


The registration fee for the West- 
ern Institute is $25, which includes 
bus transportation to all the field 
trips. Housing accommodations are 
available for registrants at Lagunita 
Court, Stanford University ; rates for 
single rooms are $1.50 a day for one 
to three days or $1.25 a day if the 
room is occupied for four nights or 
more. 

The schedule of lectures for the 
Chicago Institute was announced in 
March (see Hospirar MANAGE- 
MENT, April, 1940), but programs 
for the Southern and New England 
Institutes have not yet been com- 
pleted. 
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Officers of the Kansas State Hospital Association: 
Memorial Hospital, Winfield, secretary-treasurer; the Rev. 
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Left to right: Dorothy MeMasters, Newton 
J. E. Lander, Wesley Hospital, 





Wichita, president; and Ann C. McBride, Community Hospital, Beloit, second vice-president. 


Kansas Association Considers 
State-Wide Hospital Plan 


Giving favorable consideration to 
the possible future endorsement of 
a state-wide group hospitalization 
plan, the Kansas State Hospital As- 
sociation held its twenty-sixth annual 
convention May 16 and 17 in Wich- 
ita. Official action on this as well 
as the election of officers and other 
business, was, however, deferred un- 
til the next annual meeting, to be 
held Nov. 1 and 2 at Salina, Kans. 

Guy S. Miller, trustee of the Lyons 
Hospital, Lyons, Kans., reviewing 
experiences in the hospitalization 
field, declared the system had been 
instrumental in carrying the Lyons 
institution through trying times. Be- 
fore the hospitalization plan was in- 
stituted, he said, the Lyons Hospital 
had found it necessary to solicit main- 
tenance funds and was annually 
$2,500 “in the red.” Now, he re- 
ported, the hospital’s annual volume 
averages $20,000 a year and the in- 
stitution is profitably operated. 

“Problems of Handling Hospital 
Accounts” was the subject discussed 
by C. S. Billings, superintendent of 
Christ Hospital, Topeka, who recom- 
mended that all patients be registered 
upon admittance and, if possible, im- 
mediate arrangement made as to pay- 
ment procedure. If a patient is un- 
able to make weekly payment, as cus- 
tomary, a credit extension plan should 
be formulated at once, Mr. Billings 
said in stressing importance of mod- 
ern financial. methods. 

Dr. L. Gilbert Little, psychiatrist 
and staff physician at Wesley Hos- 
pital, Wichita, asserted many cases 
of hopeless insanity may be prevented 
by keeping the mild psychotic patient 
in the general hospital instead of the 
public or private mental institution. 

Once the mild psychotic learns he 
or she is being sent to an institution 
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for the insane, Dr. Little declared, the 
case may become incurable. He 
urged that hospital officials and em- 
ployees gain the confidence of the pa- 
tient, avoiding moves and remarks 
capable of increasing mental upset. 

Incumbent officers of the Kansas 
association are the Rev. J. E. Lander, 
Wesley Hospital, Wichita, president ; 
John R. Stone, Menninger Sani- 
tarium, Topeka, first vice-president ; 
Ann C. McBride, Community Hos- 
pital, Beloit, second vice-president, 
and Dorothy McMasters, Newton 
Memorial Hospital, Winfield, secre- 
tary-treasurer. 

An executive committee of ten is 
formed by the association’s officers 
and A. R. Hatcher, Hatcher Hospi- 
tal, Wellington; Dr. Marion True- 
hart, Sterling Hospital, Sterling; C. 
S. Billings, Topeka; H. J. Andres, 
Bethel Deaconess Hospital, Newton ; 
O. F. Borden, Asbury Hospital, Sa- 
lina, and Frances Cooper, Newman 
Memorial Hospital, Emporia. 





Officers of the Washington State Hospital Association: Left to right: G. W. Gilbert, St. Luke's 


Washington Group Discusses 
Legislation and Trusteeship 


Lively discussion on nursing prob- 
lems, federal and state legislation anc! 
the responsibilities of hospital trus- 
tees marked the eighth annual meet- 
ing of the Washington State Hospi 
tal Association, held May 17 and 1: 
in Spokane. 

Sister John of the Cross, membei 
of the Association’s board of trustees 
representing hospitals in the Seattl 
area controlled by the Sisters of Char 
ity of Providence, made a plea before 
the gathering for better treatment 0: 
hospital nurses. 

“It is up to supervisors to realiz: 
that a nurse is a human being, ha 
the same problems and interests as 
the average young woman, and shoul: 
be treated with proper consideration 
if she is to be expected to give a max- 
imum service to the hospital,” she 
said. 

Federal and state legislation was 
the subject of an address by Dr. J. 
W. Henderson, superintendent of 
Cowlitz General Hospital, and mem- 
ber of the State Senate, and was also 
discussed by Dr. H. E. Rhodehamel 
of Spokane, past president of the 
Washington State Medical Associa- 
tion, who severely criticized the Na- 
tional Hospital Act of 1940, warning 
that its passage may result in govern- 
mént ownership and operation of hos- 
pitals. 

An outstanding speaker was Dr. 
K. H. Van Norman, general super- 
intendent of the King County Hos- 
pital System, Seattle, who likened the 
relationship of the hospital admin- 
istrator to the board of trustees to 
that of a wheel with its hub and 
spokes—the hub representing the ad- 











Hospital, Spokane, president-elect; A. L. Howarth, Deaconess Hospital, Wenatchee, president; 
Dr. Burton A. Brown, Pierce County Hospital, Tacoma, retiring president; Mrs. Cecile T. Spry, 
Everett General Hospital, Everett, member of the board of trustees; and Sister John of the 


Cross, Seattle, member of the board of trustees. 
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trustees. 

“Whether the administrator be a 
physician, a business man or a nurse, 

he relationship to the board of trus- 
ees should be precisely the same,” 
ie told the delegates. “Trustees often 
re appointed from the ranks of busi- 
ess far removed from the hospital 
eld and therefore cannot be expected 
) have a full working knowledge of 
ie details incidental to the operation 
f an institution as complex as a 
ospital. 

“It therefore behooves the board 
i trustees to appoint as its represen- 
itive an administrator who is con- 
ersant with, and has a sympathetic 
ttitude toward, the problems of the 
iedical staff in addition to having 

thorough understanding of the eco- 
omic situation. 

“Otherwise there is not much 
loubt that the hospital, whether pri- 
ately owned or under governmental 
ontrol, will fail in its endeavor to 
serve the sick of the community. 
‘urther, under the guidance of a 
‘ompetent hospital administrator, the 
hospital will not only become an ac- 
credited institution but will maintain 
approval in the American Medical 
Association, the American College of 
Surgeons and the American Hospital 
Association. 

“This approval is of paramount im- 
portance to every hospital and espe- 
cially is necessary should the hospi- 
tal desire approval for internship and 
residencies. 

“Once the trustees have made their 
choice of an administrator, they must 
always give him their undivided and 
loyal support as long as he is carry- 
ing out the policies laid down by them 
and operating the hospital in an effi- 
cient, capable manner.” 

New officers elected for the com- 
ing year are: President, A. L. 
Howarth, administrator, Deaconess 
Hospital, Wenatchee, succeeding Dr. 
Burton A. Brown, Tacoma; presi- 
dent-elect, Gordon W. Gilbert, ad- 
ministrator, St. Luke’s Hospital, 
Spokane; first vice-president, Sister 
srenden, business manager, Sacred 
Heart Hospital, Spokane; second 
vice-president, The Rev. Horace 

Turner, administrator, Deaconess 
Hospital, Spokane; third vice-presi- 
dent, Lewis Date, business manager, 
Virginia Mason Hospital, Seattle; 
secretary-treasurer, Harriet Smith, 
King County Hospital, Seattle. 

Final act of the association was to 
vote the recently formed Washington 
State Association of Nurse Anes- 
thetists, holding its first annual meet- 
ing in Spokane on the same two days, 
as an affiliate organization. 


andthe spokes € South Dakota, Nebraska and 


lowa to Form Tri-State Group 


Endorsement of a hospital insur- 
ance plan proposed by H. P. Skog- 
lund, president of the North Ameri- 
can Life and Casualty Co. of Minne- 
apolis, and plans for a tri-state meet- 
ing with Iowa and Nebraska featured 
the two-day meeting of the South 
Dakota State Hospital Association 
held in Sioux Falls, May 6 and 7. 

An outline of the plan by Mr. Skog- 
lund was one of the first major sub- 
jects on the program. Declaring that 
less than 6,000 of the state’s 650,000 
population carried the hospitalization 
form of insurance, he said that the 
program could be established with six 
cities as focal points—Sioux Falls, 
Huron, Mitchell, Rapid City, Water- 
town and Aberdeen. 

The tri-state meeting, to be held 
at Sioux City, Ia., was tentatively set 
for April, 1941. Thus, the South 
Dakota association members would 
join those of Nebraska and Iowa in 
meetings each year for a mutual dis- 
cussion of midwestern hospital prob- 
lems. 


Federal Legislation Outlined 


A prominent speaker was Dr. 
Arnold Emch, assistant secretary of 
the American Hospital Association, 
who reviewed all federal health leg- 
islation since the passing of the Social 
Security Act in August, 1935. “There 
is a definite tendency today on the 
part of the federal government to set 
into operation a comprehensive na- 
tional health program,” he said. 

“While, on the one hand agreeing 
entirely with the objectives of the 
Social Security Act and all of its 
ramifications, on the other hand one 
can and should today be suspicious 
of excessively centralized govern- 
ments and their national programs.” 

Dr. Emch also reviewed the Hos- 
pital Construction Bill, now before 
the Senate, which calls for an ex- 
penditure of $10,000,000 a year for 
six years for the construction of hos- 
pitals in rural and economically de- 
pressed areas. 

Msgr. Lambert A. Hoch, chancel- 
lor of the Sioux Falls Catholic di- 
ocese, was the speaker at a banquet 
held at the YMCA and attended by 
150. 

He discussed the need for regard- 
ing hospital patients as more than 
“materialistic quantities’ and the 
place of the hospital as administrator 
of mental as well as physical benefits. 

“The attitude of the hospital to- 
ward its patients is a reflection of the 
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ideals that guide its leaders,” he said. 
“The hospital becomes better as the 
ideals of the institution become higher 
and as the institution recognizes a 
supernatural power.” 

One of the outstanding features of 
the two-day meeting was the presen- 
tation of “Makers of Nursing His- 
tory,” a half-hour panorama by the 
class of 1940 of the Sioux Valley 
Hospital School of Nursing. 

The panorama, which was depicted 
in four scenes, was prepared by Anna 
Berdahl of the Sioux Valley staff and 
was written from biographies pre- 
sented in term papers on nursing his- 
tory by members of the class. It 


‘was staged in the YMCA “Little 


Theatre.” 

Rev. C. M. Austin, superintendent 
of Sioux Valley Hospital, was toast- 
master at the banquet. 

Prior to the election of officers, 
which was held the second day of the 
session, there was a luncheon and 
tour of Sioux Valley Hospital. 

Rev. Sister M. Viator of McKen- 
nan Hospital, Sioux Falls, was 
elected president of the association, 
succeeding P. J. Blegen, Webster, 
S. D., who was elected to the vice 
presidency. George Kienholz, Pierre, 
was re-elected secretary and treas- 
urer, and Edna Davidson, Rapid City, 
and Warren Darling, Huron, were 
named trustees. 

Miss Davidson was also named 
delegate to the American Hospital 
Association convention at Boston, in 
September. Rev. Austin was chosen 
alternate. 


Milwaukee Hospital 
Exceeds Campaign Goal 


Milwaukee Hospital, Milwaukee, 
Wis., successfully completed its fund- 
raising campaign in May this month, 
exceeding the $200,000 goal by 
$7,000. The amount raised will be 
used for the construction of a ma- 
ternity hospital, a separate building 
from the general hospital. Accord- 
ing to Rev. Herm. L. Fritschel, the 
superintendent, the new building will 
be completed and ready for occupancy 
by May, 1941. 


$3,000 Bequest 


The Rockville City Hospital, Rock- 
ville, Conn., is the recipient of a be- 
quest of $3,000 according to the will 
of the late Mrs. Charlotte Howell. 
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"Pro and Con" Discussion 


Highlight of Minnesota Meeting 


Entertained and edified in a man- 
ner which sent them home singing 
the praises of their organization, 
more than 900 members of the Min- 
nesota Hospital Association, together 
with allied groups, held their 17th 
annual convention in Minneapolis’ 
Hotel Nicollet, May 23 to 25. 

A feature of the program was an 
improvement on the old standard 
convention procedure, the “round 
table.” Titled “The Pro and the 
Con,” this set-up utilized two speak- 
ers on various hospital subjects, and 
they were not necessarily in sym- 
pathy with the side they were to de- 
fend. This method of discussion 
brought out some spirited and con- 
structive argument, and ended in a 
general ‘free for all,’ with President 
A. G. Stasel, administrator of Eitel 
Hospital, Minneapolis, on the busi- 
ness end of the gavel. 

Meeting in connection with the 
hospital group were the Minnesota 
associations of the nurse anesthetists, 
dietitians, executive housekeepers, 
hospital, medical and institutional li- 
brarians, occupational — therapists, 
pharmacists, medical technologists, 
medical social workers, nurses, phys- 
iotherapists and the record librarians. 


Officers Elected 


Ray Amberg, superintendent of 
University Hospital, Minneapolis, 
succeeded Mr. Stasel to the presi- 
dency of the Association. President- 
elect is Esther Wolfe, superintendent 
of St. Andrews Hospital, Minneap- 
olis. Dr. Walter Gardner of Anoka 
State Hospital, and Eda Kamrath, 
Hutchinson Hospital, were named 
vice-presidents, and Emil Hauge, ad- 
ministrator of Minneapolis’ Fairview 
Hospital, was elected treasurer. New 
board members are: A. G. Stasel; 
J. G. Mitchell, Colonial Hospital, 
Rochester, and Dr. Thomas G. 
Broadie, Ancker Hospital, St. Paul. 

The program opened on Thursday, 
May 23, with President Stasel greet- 
ing the delegates and telling them 
that they were to be congratulated 
for their part in helping “life to go 
on. 

Feature address of the Thursday 
session was made by Dr. Fred G. 
Carter, president of the American 
Hospital Association. 

“Hospital associations may assume 
much credit for the fact that Ameri- 
can hospitals are the best in the 
world,” Dr. Carter said. “Exchange 
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of ideas, made possible by organiza- 
tions such as this one, make for bet- 
ter service to the community and a 
general raising of standards in every 
phase of the entire structure.” 

Dr. Carter, a former president of 
the Minnesota Association, also re- 
galed the delegates with stories of 
his experiences throughout the coun- 
try. 

Friday’s session included talks by 
Dr. William A. O’Brien of the Uni- 
versity of Minnesota medical school, 
and Joan Wing, of New York City. 

Dr. O’Brien’s address, entitled 
“The Hospital Depends on All,” fol- 
lowed others on various phases of 
hospital work and was an interesting 
and stimulating summation. He told 
the delegates that each of the sub- 
jects previously discussed was im- 
portant, in fact larger than the struc- 
ture that held them together, and 
that the hospital itself depended on 
all of them for its very existence. 

Miss Wing, whose field is the de- 
velopment of courtesy for all types 
of business firms, said the hospital, 
according to the dictionary, is a place 
of hospitality, and that it should be 
the most respected and beloved insti- 
tution in the community. The hos- 
pital must be a dispenser and builder 
of good-will, she said, and courtesy 
is the factor which is most important 
in building this good-will. 

“The first impression given by 








every person on the hospital stat?, 
from doorman to office employees 
must be courteous. The hospital 
doing a selling job—it sells hope- 
and without courtesy and good wi! 
the job will bog down.” 

Saturday’s program went into the 
business end of the hospital fiel:! 
Among the speakers were Jam: 
Early of Hibbing, Minn., trustee 
the Nopeming Sanitarium, who spo! 
on the work of the trustee; A. i. 
Calvin, executive secretary of t! 
Minnesota Hospital Association, wl: 
discussed group hospitalization ; Ca 
Swanson, of the Minnesota Social 
Security Board, “Our State Instit::- 
tions”; and Kenneth C. Pennebake*, 
Minnesota Civil Service Director, 
who talked on “Job Analysis.” 


Ds 
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Service Plans Discussed 

The position of hospital service 
plans in relation to socialized medi- 
cine was explained by Mr. Calvin. 
He pointed out that the American 
Hospital Association has recognized 
the importance of cooperating with 
national, state and local governments 
in caring for the indigent, the unem- 
ployed and the workers of low in- 
come. 

“Hospital plans are potentially a 
substitute for state medicine. They 
are not the path to, but rather the 
bulwark against the development of 
governmental health service,’ Mr. 
Calvin declared. 

During the course of the conven- 
tion, all of the local hospitals held 
“open house” for the out of town vis- 
itors, and many of them took the op- 
portunity to brush up on develop- 
ments in their own fields. 


New officers of the Minnesota Hospital Association: (front row) Esther Wolfe, president-elect, 
and Ray Amberg, president; (back row) Eda Kamrath, vice-president; Dr. Walter Gardner, 


vice-president, and Emil Hauge, treasurer. 
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Urge Extension of Service Plans 
At New Jersey Convention 


The sixteenth annual convention of 
he New Jersey Hospital Associa- 
ion was held June 6, 7 and 8 at 
\tlantic City with an excellent at- 
ndance and a program which em- 
hasized the growing demand for an 
xtension of non-profit hospital serv- 
--e plans to meet the needs of lower- 
icome groups. Coupled with this 
as the announcement that the med- 
al society of the state, acting under 
ermissive legislation approved this 
ear, had endorsed a carefully-pre- 
ared plan under which medical care 
ill be offered on a_ prepayment 
aonthly premium basis to these same 
roups, a top income limit restricting 
ie plan. 
With F. Stanley Howe, director of 
he Orange Memorial Hospital, tak- 
ug office on the last day by virtue of 
neing president-elect, other officers 
were elected as follows: President- 
elect, Otis N. Auer, director of the 
Monmouth Memorial Hospital, Long 
branch; vice president, Florence P. 
Burns, superintendent of Somerset 
i lospital, Somerville; treasurer, 
lhomas J. Golden, Medical Center, 
Jersey City (re-elected) ; and execu- 
tive secretary, re-elected by the ex- 
ecutive committee, Dr. George 
Hanlon, Medical Center, Jersey 
City. 
Medical Plan Outlined 


The medical-care plan was briefly 
explained at the opening session on 
Thursday afternoon by Dr. Watson 
3. Morris, president of the Medical 
\ssociation. The plan is restricted 
to individuals with annual incomes of 
not more than $1,600, an additional 
$400 being allowed for the first de- 
pendent taken in and $200 for other 
dependents. The monthly charge is 
based on a somewhat complicated ad- 
justment of fixed charges to percent- 
ages of the monthly income. The sub- 
scriber is to pay % of 1 per cent of 
his monthly earned income plus 75 
cents, with an additional similar per- 
centage plus 50 cents for the first de- 
pendent and an additional similar per- 
centage for each additional depend- 
ent, 25 cents extra being charged only 
for the second dependent. 

This works out to $5.75, for ex- 
ample, for a subscriber with a wife 
and two children who makes $200 a 
month, and other examples can read- 
ily be figured out to determine what 
an employed subscriber with a low 


income and a family would have to 
pay. Whether the resulting monthly 
payments will seem excessive to the 
groups to whom the plan is expected 
to appeal remains, of course, to be 
seen. 

The significance of the plan to hos- 
pital people lies in the fact that, like 
other plans for the prepayment of 
medical care, it follows logically the 
relatively remarkable success of the 
non-profit hospital care plans, and 
will, while in a sense supplementing 
the New Jersey hospital plan, prob- 
ably draw its support from somewhat 
the same group. 

The plan is to be placed in opera- 
tion simultaneously, it is hoped, with 
a comprehensive plan for the care, 
with state aid, of the medically in- 
digent as to all hospital and medical 
services, including dentistry and phar- 
macy, although since a_ substantial 
appropriation of state funds is nec- 
essarily involved legislative action, 
which has not yet been taken, is es- 
sential. 


Larger Supply of Serums Necessary 


At the same session an informative 
address on convalescent serums was 
presented by Dr. William Thalhimer, 
director of the Manhattan Convales- 
cent Serum Laboratory of New York 
City, who told of the striking results 
which have been accomplished in the 
reduction of measles and scarlet fever 
among exposed children by the ad- 
ministration of serums obtained from 
the blood of those convalescent from 
these diseases, usually through the 
cooperation of hospitals. Increasing 
demand for the serums has brought 
about the need for increasing the sup- 
ply, and Dr. Thalhimer asked the co- 
operation of the hospitals for this pur- 
pose. 

Mr. Howe conducted a lively round 
table Thursday evening, at which nu- 
merous questions were brought up 
from the floor. The question of lia- 
bility for injuries resulting from the 
explosion of anesthetic gases was 
raised, and the opinion expressed that 
the sole liability is the surgeon’s, pro- 
vided the hospital has not been guilty 
of negligence by furnishing faulty 
equipment or failing to take recog- 
nized precautions. 

This led to an interesting discus- 
sion which emphasized the desirabil- 
ity of obtaining the patient’s signa- 
ture on entering the hospital for any 
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purpose to a formal authorization of 
any procedure, operative or other- 
wise, which may become necessary, 
and it developed that this is a routine 
course with most of the hospitals. 

The vexed question of identifica- 
tion of infants was presented, and to 
the surprise of some it was stated 
with considerable emphasis that foot- 
and finger-printing for newborn ba- 
bies is practically worthless as a 
means of identification later. Mem- 
bers referred to checks of these prints 
made by experts from metropolitan 
police departments as showing their 


unreliability after the lapse of even 


so short a period as a year. Dr. Bert 
Caldwell, executive secretary of the 
American Hospital Association, who 
was present for the day, mentioned 
a series of cases in Los Angeles in 
which it had appeared that no com- 
pletely satisfactory permanent iden- 
tifying record existed for the protec- 
tion of the hospital and the satisfac- 
tion of the parents. 

Friday morning’s session was occu- 
pied by two interesting and practical 
papers and their discussion. Edgar 
Hayhow, superintendent of the Pater- 
son General Hospital, spoke on 
“Training Lay Hospital Personnel,” 
and there was discussion from the 
floor as well as by Crane Lyon, ex- 
ecutive secretary of the Hospital 
Council of Essex County, and Elea- 
nor E. Hamilton, superintendent of 
the Presbyterian Hospital of New- 
ark, 

Broadening of Plans Needed 


Dr. Paul Keller, medical director 
of the Associated Hospital Service 
of New York, summarized briefly the 
developments and demands of the 
non-profit service plans in an address 
which he said should be called “Hos- 
pital Service Plans at the Cross- 
Roads,” for the reason that, as he 
pointed out, these plans are in all 
probability nearing saturation among 
the middle income groups, and are 
confronted with a general and rising 
demand for extension on a larger 
scale to lower income groups to pro- 
vide for prepayment of ward care. 

Dr. Keller said that some non- 
profit plans had begun paying cash 
benefits to subscribers under cer- 
tain conditions, and he strongly depre- 
cated this, commenting that commer- 
cial insurance companies can do a 
much better job of this sort than can 


27 












| 
| 








the service plans, which should con- 
fine themselves to providing payment 
for hospital service by sponsoring and 
affiliated hospitals. He added that 
plans for reciprocity among service 
plans are growing, and said that he 
saw no reason why there should not 
be complete reciprocity on a nation- 
wide basis. A point of some prac- 
tical importance stressed the defini- 
tion of the services to be rendered 
subscribers in clear and unequivocal 
terms, the speaker expressing the 
opinion that it is not proper to charge 
the subscriber an additional amount 
for so-called “de luxe” semi-private 
accommodations, efforts to do this 
causing considerable ill-feeling. 

Among the topics discussed Friday 
afternoon were the following : “Nurs- 
ing Education and Recreation,” by 
Dr. George G. Deaver, assistant pro- 
fessor of education and assistant med- 
ical officer of New York University, 
who is directing recreational activities 
at Hackensack Hospital; “A Safe 
Hospital,” by Dr. Joseph C. Doane, 
medical director of the Jewish Hos- 
pital, Philadelphia; “Justice to the 
Hospital in the Distribution of Com- 
munity Chest Funds,” a paper by 
William Orchard, trustee of Orange 
Memorial Hospital, read by Mr. 
Howe, and discussed by W. Malcolm 
McLeod of Elizabeth General Hos- 
pital, and Ivor H. Jones, accountant, 
Newark Welfare Federation. 

Mr. Orchard is widely known as 
a forceful and convincing speaker on 
the subject of the rights of the hos- 
pital, but his paper indicated that he 
appreciated the difficulties of the 
community chest in attempting to meet 
all reasonable demands made upon 
it by social agencies, his own experi- 
ence with the problems of fund-rais- 
ing modifying his views as a hospital 
trustee. He and Mr. Howe pointed 
out that increasing payments to hos- 
pitals from community chests can 
ordinarily be made only at the expense 
of other agencies, and the suggestion 
followed that this should temper 
somewhat the demands of hospitals 
for adequate compensation for the 
care of the indigent sick in addition 
to the present New Jersey payment 
of $1.75 per day. Reference was 
made to a plan now in operation in 
Newark by which the chest is at- 
tempting to pay hospitals on the basis 
of the number of days of free or part- 
pay care actually given, with due 
allowance for endowment income, 
and this was explained in detail by 
Mr. Jones. It has been found possi- 
ble so far, however, to pay for only 
about 53 per cent of this service from 
chest funds. 
(Continued on page 36) 
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Goldwater Accepts Presidency 
of New York's Hospital Plan 


Dr. S. S. Goldwater has accepted 
the presidency of Associated Hospital 
Service of New York, according to 
announcement made by the plan’s 
board of directors on June 7. — Dr. 
Goldwater will also continue to serve 
as Commissioner of Hospitals of the 
City of New York until he is re- 
lieved of his present responsibilities 
by Mayor LaGuardia, probably in 
October. 

David H. McAlpin Pyle, chairman 
of the board and vice-president of 
Associated Hospital Service, has been 
acting as president. He will continue 
to be chairman of the board. 

“T am glad to assume this respon- 
sibility,’ Dr. Goldwater said, “be- 
cause I recognize the importance of 
the Blue Cross hospital service plans 
throughout the country, and particu- 
larly the 3c-a-day plan in New York. 
Five million Americans are today 
subscribing to 60 non-profit hospital 
service plans. In this way they have 
been able for the first time to protect 
themselves against the unexpected 
costs of hospital illness. 

“It is estimated that in 1940 the 
sixty Blue Cross plans will provide 
actual hospital service to 500,000 of 
their subscribers; that these will be 
cared for by 1,000 hospitals through- 
out the country, and that approxi- 
mately $25,000,000 will be expended 
for service to these subscribers. These 
facts reveal the splendid vitality of 
the hospital plans and their wide ac- 
ceptance by the public. 

“The 3c-a-day plan has been work- 
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ing with representatives of the med 
ical profession on a program to sup- 
plement the present plan so that : 
addition the expense of medical an |! 
surgical service in hospitals may |}: 
covered. I feel sure that very shor‘ 
ly we shall be able to announce 
program which will also include pri 
tection for regularly employed work 
ers in the income group who no\ 
cannot afford to join the present play 
and who against their strong incli- 
nations are forced into the class oi 
the medically indigent. There ar 
thousands of such self-respecting 
workers in New York. They wan 
to help themselves and Associate: 
Hospital Service means to help ther 
preserve their independence.” 

Mr. Pyle said: “The election of Dr. 
Goldwater to the presidency of the 
‘Associated Hospital Service of New 
York is one of the most forward 
steps that could have been taken for 
the benefit of the public. 

“Dr. Goldwater’s experience as 
superintendent of one of the out- 
standing voluntary hospitals of the 
world, his exceptional administration 
of the largest city hospital depart- 
ment in the world, as well as his 
recognized position in the medical 
field, qualify him beyond question for 
leadership in this important move- 
ment.” 

Dr. Goldwater was superintendent 
of Mt. Sinai Hospital, New York, 
from 1903 to 1916, and a director 
from 1917 to 1929. He was Com- 
missioner of Health of New York 
City in 1914 to 1915, became Con- 
sultant in Health and Hospital Ad- 
ministration to the Board of Esti- 
mate in 1916, and assumed the post 
of Commissioner of the Department 
of Hospitals in 1934. 

He has been advisory expert to 
many hospitals. He is a member 
of the American Hospital Associa- 
tion of which he was president in 
1908 ; of the New York Academy of 
Medicine of which he was vice-presi- 
dent in 1913. He was vice-president 
of the National Institute of Social 
Sciences from 1918 to 1921. He was 
president of the American Confer- 
ence of Hospital Service from 1924 
to 1926; medical counselor of the 
United States Veterans’ Bureaw in 
1924; consulting expert, United 
States Public Health Service and a 
consultant to the Murry and Leonie 
Guggenheim Foundation. He is a 
trustee of the United Hospital Fund. 
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rchitect's sketch of Northwestern Hospital's 
roposed new wing. 


Northwestern Hospital 
Starts New Construction 


Construction was started April 18 
nm the new $638,200 west wing at 
Northwestern Hospital, Minneapolis, 
\linn. The old west wing will be de- 
molished, and by this Fall the new, 
modern six-story wing will have been 
completed. Capacity of the hospital 
has been limited to 165 beds, but with 
ihe addition this is increased to 247- 
bed normal capacity and 301-bed 
maximum capacity. 

Complete improvements include 
modernization of the central pavilion, 
relocation of the x-ray department, 
enlargement of the operating suite, 
and remodeling of the basement un- 
der the central pavilion. 

The second, third, fourth, and fifth 
floors of the new pavilion will pro- 
vide 52 single bedrooms designed to 
be readily converted into two bed 
rooms as additional bed capacity is 
needed. The basement will provide 
locker and dining rooms for em- 
ployees, nurses’ lounge, and a vault 
for office stores and records. Interns’ 
quarters, nurses’ dining rooms, and 
the superintendent of nurses’ office 
will be on the ground floor. The 
sixth story will be divided into x-ray 
rooms and waiting rooms. 


St. Louis Plan Announces 
Three New Benefits 


Group Hospital Service, Inc., St. 
Louis, Mo., has announced three new 


benefits for subscribers, effective 
July 1. 
These benefits are: emergency 


room service in accident cases; 14 
days’ care in general hospitals for 


illnesses previously excluded, such as 
tuberculosis, mental and nervous dis- 
orders, social diseases and alcoholic 
and drug cases; and all special med- 
ications and drugs required by a pa- 
tient while in the hospital. The latter 
are in addition to ordinary medica- 
tions now furnished but do not in- 
clude pneumonia serum, oxygen or 
glucose. 


Arrowsmith Named President 
Of Greater N.Y. Association 


Marked by the annual election of 
new officers, the Greater New York 
Hospital Association’s annual meet- 
ing was held on May 17 at the Hotel 
Commodore, beginning with a lunch- 
eon, with President John F. McCor- 
mack, superintendent of the Presby- 
terian Hospital, presiding, and with 
Newbold Morris, president of the 
City Council, as principal luncheon 
speaker, pinch-hitting for Mayor La- 
Guardia, who was expected to indi- 
cate his views on better support for 
the city’s voluntary hospitals in their 
care of the indigent sick. 


Officers were elected as follows: 
President, Leighton M. Arrowsmith, 
superintendent of St. John’s Hospi- 
tal, Brooklyn; first vice-president, 
James U. Norris, superintendent of 
the Woman’s Hospital; second vice- 
president, Bernard McDermott, su- 
perintendent of the Long Island Col- 
lege Hospital; treasurer, George F. 
Holmes, Memorial Hospital; secre- 
tary, William B. Seltzer, superin- 
tendent Bronx Hospital, re-elected to 
the position in which he has hereto- 
fore rendered such excellent service. 


In his initial remarks as president 
of the group, Mr. Arrowsmith com- 
mented that the coming year offers 
serious and uncertain conditions to 
the hospitals, which however they 
will meet as they have always done. 
He instanced the threat of an ambu- 
lance strike as one of the problems to 
be met, but asserted that there will 
be no trouble on this score, and that 
the hospitals will keep their ambu- 
lance service in operation notwith- 
standing. He said that the demands 
of the group threatening the strike 
would add to the cost of ambulance 
service the impossible amount of 


$250,000. 


Mr. McCormack, himself speaking 
for the Greater New York Fund cam- 
paign, to urge that the hospitals 
themselves see that all employees are 
given an opportunity to contribute, 
called for the reports of the various 
committees, as well as that of the 
treasurer, the latter showing a hand- 
some net balance of $2,254. One of 
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the most interesting of the committee 
reports was that of Dr. Frederick 
MacCurdy, of the Vanderbilt Clinic, 
on public and medical relations. Dr. 
MacCurdy warned the members that 
while as yet no minimum wage regu- 
lations affect the mass of employees 
there are four to five thousand laun- 
dry workers who are already under 
the provisions of the law, and that 
the hospitals may as well be prepared 
to meet the resulting demands of 
maids, porters and others. 

He also discussed the serious sit- 
uation arising out of the fact that the 
state of New York is attempting to 
enforce as against the voluntary hos- 
pitals the payroll taxes for unemploy- 
ment. In one case, the Doctors’ Hos- 
pital, the state has already refused to 
admit a claim of exemption, although 
the hospital is at least technically op- 
erated by a non-profit association ; 
‘and the Woman’s Hospital, among 
others, has just been asked to submit 
its reasons for claiming exemption as 
a charitable institution. 

After Mr. Morris’ luncheon ad- 
dress, in which he had expressed his 
warm sympathy with and admiration 
for the voluntary hospitals, and his 
earnest desire to secure more money 
for them for caring for city patients 
if possible, he left the meeting, and 
missed hearing some emphatic com- 
ments on the city’s attitude by Mr. 
McDermott, who expressed regret at 
the city official’s absence. He said 
that a check of the city’s voluntary 
hospitals had shown that they are 
willing to take care of the indigent 
sick at proper rates, bearing in mind 
that under the laws of the state this 
care is a definite obligation of the city 
which it should not expect the vol- 
untary hospitals to assume without 
compensation. Sixty - six voluntary 
hospitals in Greater New York are 
now caring for city patients, McDer- 
mott said, his survey showing that 
there are among them 1,236 beds 
available for this purpose. They re- 
ceive three dollars a day and are at- 
tempting to get four, which is still 
substantially below patient-day costs 
in the city and even more below the 
cost of caring for patients in city hos- 
pitals built at a cost of around $8,000 
a bed. 


20 Baltimore Hospitals 
Form Federation 


Plans for the formation of a closely 
cooperative federation of 20 leading 
Baltimore hospitals were adopted in 
preliminary form last month at a 
meeting of representatives of the in- 
stitutions. 
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Above, George Herbert Jones laying the 
cornerstone, and below, Dr. Franklyn Bliss 
Snyder delivering the dedicatory address at 
the cornerstone laying ceremonies for the new 
Wesley Memorial Hospital in Chicago. 


An announcement of the group said 
that the plans, recommended in a re- 
port of the program committee of the 
new Baltimore Hospital Conference, 
call for: 

“The establishment of a permanent 
office under a full-time director to 
serve as a clearing house for the in- 
terchange of ideas and information, 
to represent the views of the hos- 
pitals on matters affecting their in- 
terests, and to enable the various 
institutions to develop their programs 
with reference to the needs of the 
community as a whole.” 

One thing the hospitals want to ob- 
tain through the federation is a read- 
justment of state payments for the 
care of indigent patients, which the 
hospitals claim usually do not meet 
the actual cost of their care, and for 
the treatment of automobile accident 
victims whom the hospitals feel 
obliged to take care of regardless of 
their financial condition. 

The institutions also seek a read- 
justment of the Industrial Compensa- 
tion Act, which they say is so worded 
now that they often do not receive 
payment for the care of compensation 
cases equal to the cost of their care, 
and a strenghtening of the lien laws. 

Dr. Clyde D. Frost, superintendent 
of the Union Memorial Hospital, was 
elected president of the Conference. 
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Wesley Hospital 
Cornerstone Laid 

Approximately 1,000 people at- 
tended the cornerstone laying serv- 
ices for the new Wesley Memorial 
Hospital on May 26, marking the re- 
sumption of work on the first unit 
in the group of buildings planned as 
a community medical center on Chi- 
cago’s near north side. 

Frederick J. Thielbar, president of 
the hospital’s board of trustees, pre- 
sided over the services which were 
held at the building site, adjacent to 
the downtown campus of Northwest- 
ern University. George Herbert 
Jones, vice-president of the hospital’s 
board of trustees, whose donations of 
more than $3,000,000 made the new 
building possible, laid the cornerstone, 
Bishop Ernest Lynn Waldorf read- 
ing the ritual. The address was given 
by Dr. Franklyn Bliss Snyder, presi- 
dent of Northwestern University. 

Work on the building was begun 
June, 1937, but was halted after the 
foundation and substructure were 
completed because of shrinkage in the 
value of the original stock donation. 
Last February, however, Mr. Jones 
added stock valued at more than 
$1,500,000 to his original gift, and 
the trustees immediately prepared to 
continue construction. 

The hospital will be 20 stories high 
and will have approximately 525 beds, 
compared with the 250 beds in the 
present Wesley Memorial Hospital. 

Its equipment will be modern in 
every respect. The building is de- 
signed in the shape of an X, so every 
room will be an outside room. The 
group of buildings, when completed, 
will be known as the George Herbert 
Jones Hospital center. 

The new hospital is to be affiliated 
with the University’s medical group, 
which already includes the Univer- 
sity’s medical school and Passavant 
Hospital. 


Cancer Foundation 
Established in Pennsylvania 


Establishment of a Foundation for 
the study of the treatment of cancer 
which will make the University of 
Pennsylvania, Philadelphia, an im- 
portant center for the collection and 
utilization of vitally needed informa- 
tion in this field, was announced re- 
cently by Dr. Thomas S. Gates, pres- 
ident of the University. 

Known as the Foundation for the 
Study of Neoplastic Diseases, this 
new program is made possible and 
will be supported by The Penn Mu- 
tual Life Insurance Company for a 
period of five years. 

The Foundation will be under the 





immediate direction of Dr. John §S. 
Lockwood, who will have the cooper- 
ation of all chiefs of service in the 
University Hospital. It will coord: 
nate methods of diagnosis and met! 

ods and results of treatment in suc’ 
departments of the University Ho: 

pital as those of medicine, surger 

gynecology, ophthalmology, otolary: 

gology, dermatology, gastro-ente 

ology, and radiology. 


Pittsburgh Plan Now 
Functioning in W. Va. 


The group hospitalization plan ad- 
ministered by the Hospital Servic 
Association, Pittsburgh, has crosse 
the state-line and is now functioniny 
in West Virginia it is announced b 
Abraham Oseroff, secretary of the 
association. 

The Ohio Valley General Hospitiai 
and the Wheeling Hospital, both in 
Wheeling, and the Reynolds Me- 
morial Hospital, at Glendale near 
Moundsville, are the West Virginia 
hospitals cooperating. 


Mothers’ Day Luncheon 


The Mothers’ Aid of the Chicago 
Lying-In Hospital and Dispensary, 
Chicago, held its annual Mothers’ 
Day luncheon May 6 at the Palmer 
House, for the more than 500 women 
who throughout the year work for the 
welfare of the hospital. Speakers 
were Dr. Joseph B. DeLee, professor 
emeritus of the hospital, Dr. A. C. 
Bachmeyer, director of the University 
of Chicago Clinics, and Dr. Fred 
Adair, director of obstetrics and 
gynecology of the hospital. 


New Officers for 
Louisiana Association 

Officers elected to serve the 
Louisiana Hospital Association dur- 
ing the coming year are as follows: 
President, Mrs. H. O. Barker, Bap- 
tist Hospital, Alexandria; president- 
elect, F. S. Groner, Jr., Southern 
Baptist Hospital, New Orleans; first 
vice-president, R. E. Blue, Tri-State 
Hospital, Shreveport; secretary- 
treasurer, Miss Graham Price, High- 
land Sanitarium, Shreveport. The 
Association’s board of trustees is 
composed of the following members: 
5 years, Louis J. Bristow, Southern 
Baptist Hospital, New Orleans; 4 
years, Dr. A. J. Hockett, Touro In- 
firmary, New Orleans; 3 years, Dr. 
A. A. Herold, North Louisiana Sani- 
tarium, Shreveport; 2 years, Sister 
Celestine, Hotel Dieu Hospital, New 
Orleans, and one year, Dr. H. O. 
Barker, Baptist Hospital, Alexandria 
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Who's Who 


Dr. A. J. Popesta has been named 
superintendent of Mississippi State 
Charity Hospital, Vicksburg, Miss., 
succeeding Dr. Eptey H. Jones. 


Dr. C. L. MaGRupER, medical of- 
icer at the Muskogee, Okla., veter- 
ins’ hospital, has been appointed 
nanager of the new Veterans’ Hos- 
ital at Dallas, Tex. 

Dr. A. M. WINKLEPLECK, for- 
ierly assistant superintendent of In- 
liana State Sanatorium, Rockville, 
nd., has been named superintendent 
f Smith-Esteb Memorial . Hospital, 
tichmond, Ind., succeeding Dr. Ros- 
rT A. STAFF. 

Rev. Paut WENDT, superinten- 
lent since 1931 of Evangelical Dea- 
oness Hospital, Milwaukee, Wis., 
‘esigned on May 1 to return to the 
ainistry. 

M. R. Bissett, JR., was reelected 
resident of the Board of Trustees of 
Blodgett Memorial Hospital, Grand 
Rapids, Mich. The other officers, 
louN D. Hrpparp, vice-president, 
iSUGENE STEKETEE, secretary, and 
LEE Witson HutTcHINs, treasurer, 
were also reelected. 

GERTRUDE Hussy has been named 
superintendent of the Stevens County 
Hospital, Morris, Minn., succeeding 
\nNA M. Emnce, who recently re- 
signed. 

Dr. Joun B. Porter has been 
named superintendent of Kitsap 
County Hospital, Port Orchard, 
Wash., succeeding Mrs. Vesta H. 
Moore, resigned. 

ESTHER MITCHELL, superintendent 
of St. Peter Community Hospital, 
St. Peter, Minn., has resigned. 

Dr. Rateu M. FELLows, superin- 
tendent of the Osawatomie State 
Hospital, Osawatomie, Kans., re- 
cently resigned to accept a position 
at the Milwaukee County Hospital 
for Mental Diseases, Milwaukee. 

J. M. Crews has been appointed 
assistant superintendent of the Meth- 
odist Hospital, Memphis, Tenn. 

ErveEN Knicut has been named 
superintendent of the Allen County 
Infirmary, Fort Wayne, Ind., suc- 
ceeding CLARENCE PaGeE, who re- 
signed recently. 

Mapet Merrick has been named 
administrator of Tuxedo Memorial 
Hospital, Tuxedo Park, N. Y. 


BERNICE CLASON, superintendent 
of Ryburn-King Hospital, Ottawa, 
[ll., has resigned, effective Aug. 8. 

Mrs. MyrtteE E. BroM.ey has 
been named superintendent of the 


in Hospitals 


Marcus Daly Memorial Hospital, 
Hamilton, Mont., succeeding Mrs. 
JosEPHINE I, TEFFT. 

NorMA SHANNONHAUSE has been 
named superintendent of Julia L. 
Butterfield Memorial Hospital, Cold 
Spring, N. Y. 

H. A. Cross, for the past three 
years auditor of the Norton Memorial 
Infirmary, Louisville, Ky., has been 
named superintendent of the Jewish 
Hospital, Louisville. 


T. J. McGinty was recently named 
administrator of the new Helena Hos- 
pital, Helena, Ark. 


EveLyN STEWART has resigned as 
assistant superintendent of Hartford 
Memorial Hospital, Havre de Grace, 
Md. Heten M. WaAKELAND has 
been named as her successor. 


Dr. A. F. Massaro has been ap- 
pointed director of the x-ray depart- 
ment of Tampa Hospital, Tampa, 
Fla., succeeding Dr. D. L. SprINKLE, 
resigned. 

Davip M. Dorn has recently been 
appointed assistant director of Beth 
Israel Hospital, New York City. 

ALMA VAUPEL, director for the 





THE HOSPITAL CALENDAR 


June 17-21. Catholic Hospital Association, 
City Auditorium, St. Louis, Mo. 

July 3-4. New Brunswick Hospital Associa- 
tion, St. Stephen, N. B. 

Aug. I1-13. National Hospital Association, 
Houston, Tex. 

Sept. Maine Hospital Association, Lakewood 
Inn, Lakewood, Me. 
Sept. 13-15. American Protestant Hospital 
Association, Hotel Statler, Boston, Mass. 
Sept. 14-16. American College of Hospital 
Administrators, Hotel Statler, Boston, Mass. 
Sept. 16-20. American Hospital Association, 
Hotel Statler, Boston, Mass. 

Oct. Alberta Hospital Association, Palliser 
Hotel, Calgary, Alta. 

Oct. Saskatchewan Hospital Association, Re- 
gina, Sask. 

Oct. Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. 1-2. Kansas State Hospital Association, 
Lamer Hotel, Salina, Kans. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma City. 

Dec. 5. Utah State Hospital Association, Salt 
Lake City, Utah. 

Feb. 26, 1941. Texas Catholic Hospital Con- 
ference, Galveston, Tex. 

Feb. 27-Mar. |, 1941. Texas Hospital Associ- 
ation, Galveston, Tex. 

Mar. 12-14, 1940. New England Hospital 
Assembly, Hotel Statler, Boston, Mass. 
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last two and a half years of the out- 
patient department of the Milwaukee 
Children’s Hospital, Milwaukee, 
Wis., has been appointed superin- 
tendent of the institution. BERTHA 
GrotH has been named out-patient 
director. 

Rospert S. HAWTHORNE was re- 
cently appointed assistant superinten- 
dent of Salem Hospital, Salem, Mass. 
Mr. Hawthorne completed a one- 
year course for hospital administra- 
tors at the University of Chicago, and 
his training also includes a hospital 
internship in four hopitals in the San 
Francisco Bay area under the guid- 
ance of Dr. Benjamin W. Black. 


Deaths 


Dr. Ricuarp R. Sir, chief of 
staff_of Blodgett Memorial Hospital, 
Rapids, Mich., from 1919 
through 1923 and chairman of the 
hospital’s Department of Surgery 
from 1924 through 1930, died on May 
7. Dr. Smith was very active in the 
practice of medicine in Grand Rapids 
and played an active part in the 
founding of the American College of 
Surgeons. 

Dr. Raymonp T. Situ of Fort 
Smith, Ark., secretary-treasurer of 
the Arkansas Hospital Association, 
was injured fatally by a hit-and-run 
driver at Fort Smith on June 2. Dr. 
Smith was 46 years old, and died 
without regaining consciousness. 

A member of the staffs of the Holt- 
Krock Clinic and the Sparks Me- 
morial Hospital, in Fort Smith, he 
was an eye, ear, nose and throat spe- 
cialist. He served as president of 
the state hospital association last 
year. 

A charge of negligent homicide was 
filed against a Fort Smith factory 
worker, driver of the car which struck 
Dr. Smith. 


Pittsburgh Plan 
Depicts Its Progress 


In observance of the enrollment of 
the 200,000th subscriber by the Hos- 
pital Service Association of Pitts- 
burgh, the association has prepared 
an attractive descriptive brochure, 
which graphically depicts the progress 
of the plan. Features of the brochure 
are charts showing the increase in 
membership during the two years the 
service has been in operation, the 
proportionate increase in the number 
of members hospitalized at various 
dates since the plan was launched, 
and the savings to subscribers at dif- 
ferent periods in the service. 


31 














The complexities with which hos- 
pital administration is fraught today 
were unknown in the not so distant 
past. Space for the bookkeeping of- 
fice, superintendent’s office and a 
waiting room were the main require- 
ments. Bookkeeping was compara- 
tively simple. Within the memory 
of most of us, ledgers were used in 
which a record of admissions, dis- 
missals and a few other pertinent 
facts regarding patients were entered. 
Another ledger contained the pa- 
tient’s accounts, and a third ledger 
contained the hospital’s disburse- 
ments. The difference between col- 
lections and disbursements repre- 
sented the deficit. The totals of the 
columns in the patients’ register gave 
a few meager facts which were sel- 
dom used except in the superinten- 
dent’s annual report. In his spare 
time the bookkeeper ran the telephone 
board and growled at anyone having 
the temerity to ask for information. 


The Modern Office 


Compare such an office with a mod- 
ern one in which dozens of types of 
statistics are kept, a posting machine 
keeps all patients’ accounts up to the 
minute, and a perpetual inventory of 
all supplies is maintained. The tele- 
phone board is far removed from the 
bookkeeping office, and the operator, 
with the aid of the private branch 
exchange system and call system, is 
handling hundreds of calls, locating 
physicians and with a smile in her 
voice keeps the world outside in close 
contact with all of the hospital’s ac- 
tivities. 

The superintendent is now known 
as the administrator or medical di- 
rector. His duties no longer consist 
of attending an occasional board 
meeting, visiting members of promi- 
nent families who are patients and 
purchasing meager supplies and 
equipment. He must coordinate all 
of the hospital’s activities and be the 
leader in public relations. To fulfill 
these duties, he must keep informed 
of the trends in modern medicine and 
see that the organization, equipment 


By LUCIUS R. WILSON, M.D. 


Superintendent, John Sealy Hospital, 
Galveston, Tex. 


and supplies are available for the care 
of patients as dictated by present de- 
mands. Records of innumerable types 
must be kept so that he can tell 
in a moment if his hospital is well 
beyond the goal of minimum stand- 
ards set by many organizations; if 
patients are admitted, treated and 
dismissed with alacrity and efficiency ; 
if the cost of service is in proportion 
to its value and if the public is using 
the hospital as the community health 
center. In short, he must be a leader 
and organizer, and his activities will 
require the help of assistants in the 
larger hospitals. 

The lobby can no longer be a 
wide place in the corridor or some 
cubby hole. It must be so located 
that patients and visitors once in it 
can easily locate the person or de- 
partment for which they are looking. 
It should be attractive, well lighted 
and possess a cheerful atmosphere. 
A hostess stationed near the entrance 
is of valuable aid in reassuring those 
who are disturbed because of illness 
in the family or who are lost in the 
maze of hospital corridors and build- 
ings. 

Units to Be Considered 


In remodeling the administration 
unit the following items should be 
considered. If the hospital is large, 
all of them may be included ; if small, 
some may be combined or omitted. 
(1) lobby, (2) cashier’s counter, (3) 
information desk, (4) admitting of- 
fice, (5) bookkeeping office, (6) of- 
fices for administrator and assistants, 
director of nursing and assistants and 
other department heads, (7) office for 
secretarial help, (8) room for board 
meetings, (9) visiting staff coat and 
conference room, (10) commercial 
enterprises such as tea room and floral 
shop. 

When a program for remodeling 
the administrative unit is contem- 


In this article, the sixth of the series on the modernization of the 
various departments in the hospital, Dr. Wilson discusses the 
remodeling of the administration unit to provide the several 
departments necessary for the efficient management of the hospital. 


HOSPITAL MANAGEMENT, June, 1940 


32 





Well Planned Administrative Areas 
Essential for Efficient Management 


plated, careful consideration should 
be given to the lobby and its re 
lationship to the various admin. 
istrative departments. It is desir- 
able, when possible, to have a se- 
cluded waiting room as a part of the 
lobby so that grieved and disturbed 
relatives can have some privacy. The 
lobby itself is the thoroughfare fo: 
all hospital visitors and when prop- 
erly located and planned, congestion 
and cross-currents of traffic will b 
avoided. 


The Information Desk 


The information desk should be 
so located and identified that any vis- 
itors entering the hospital will im- 
mediately see it. The personnel oi 
the information desk should be well 
versed on all hospital activities and 
have a thorough knowledge of the 
physical plant and the policies adopt- 
ed by each department so that in- 
quiries can be promptly and accu- 
rately answered. 

The cashier’s window should also 
be located at a strategic point so that 
patients or other persons responsible 
for the patient’s hospital account will 
have no difficulty in locating it. It is 
desirable to have the cashier’s sta- 
tion a part of the general bookkeep- 
ing office. This is not imperative 
if the work of keeping the patients’ 
accounts is large enough to separate 
this part of the bookkeeping from 
other routine accounting of the hos- 
pital. 

The size of the bookkeeping de- 
partment depends upon the size of 
the hospital and the nature and the 
amount of work performed by this 
department. It should be well lighted, 
well ventilated and located near the 
lobby, but in such a place that the 
noise of typewriters, posting machines 
and other equipment in operation will 
not be transmitted to the lobby. 

The telephone board remains a 
problem in hospital planning. In 
small hospitals where the number of 
night calls and the work at the in- 
formation desk is very limited the 
board may be so located that one per- 
son can attend to it, give out infor- 
mation and even act as cashier dur- 
ing the night. In larger hospitals 
where the work of the telephone op- 
erator is great enough to justify a 
night employee for this purpose alone, 
the switchboard can be located in any 














Above, the information desk in the lobby of Mary Immaculate 
Hospital, Jamaica, L. |., N. Y., is so located that visitors enter- 
ing the hospital will immediately see it. Below, the remodeled 
lobby at Glens Falls Hospital, Glens Falls, N. Y., is attractive and 
well-lighted. 
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Left, a small private waiting room off 
the lobby is desirable so that grieved 
and disturbed relatives can have some 
privacy. Below, a board room and 
library combined, such as is shown in 
the floor plan on page 34. 
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The plan above includes a very good arrangement of the admitting office, the cashier's window, 


and general offices. 


convenient part of the building. Un- 
der no circumstances, though, should 
the switchboard be accessible to the 
public, the staff and the employees. 
There is nothing that tends to create 
poorer service from this department 
than to have the operator constantly 
interrupted by someone approaching 
the board and asking questions. 

The elevators should also be prom- 
inently located so that visitors and 
patients can find them by very sim- 
ple directions from the information 
clerk. 


The Admitting Department 


The admitting department is.a. vital 
part of the administration unit and 
should be arranged’ so that the ad- 
mission clerks can have privacy when 
talking to patients or patients’ rela- 
tives. The information obtained un- 
der such conditions is much more re- 
liable than when other patients and 
their relatives are listening to an in- 
terview. The admitting offices should 
be so located that they are easily ac- 
cessible from the emergency room 
and from the out-patient department. 

Offices for the administrator, his 
assistant, the director of nursing and 
other department heads should be lo- 
cated convenient to the lobby and yet 
shielded so that every visitor cannot 
walk directly into the offices unan- 
nounced. While the open door pol- 
icy on the part of the administrator 
is the one of choice, he should be able 
to be inaccessible when occasions de- 
mand it. A common waiting room 
in connection with these offices is 
found advantageous. It is also de- 
sirable to have the secretarial staff 
located in one unit so that one sec- 
retary can serve several department 
heads whose needs are not large 
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enough to require a full time secre- 
tary. 

The board room, while a part of 
the administration unit, does not re- 
quire a prominent location, as board 
and committee members who use this 
room will soon become acquainted 
with its location and have no difficulty 
in finding their way to it. The in- 
terior decoration of this room re- 
quires special consideration, and 
while it need not be elaborate, it 
should be finished and furnished in 
good taste. On many occasions vis- 
itors will meet with the board or spe- 
cial committees will use the room to 
study problems in connection with the 
hospital, and it is conceivable that 


their impression of the hospital may 
be formulated in part by the appear- 


ance of this room. Its size depends 
upon the number of members on the 
Hospital Board and the other uses 
for which this room will be utilized. 

It is only recently that those plan- 
ning hospitals have become aware o/ 
the need and usefulness of a stafi 
room. Many hospitals of today thai 
are modern in most respects hay 
omitted this unit, and the staff mus’ 
find a place to leave their coats an 
hats and wash their hands whereve: 
they can. Their consultations aré 
often held in the hospital corridor or 
by utilizing some office and thereby 
temporarily interrupting the work o 
the hospital employees. A staff roon: 
with lockers, toilet facilities and a 
lounge in which conferences can be 
held is a definite asset. Inasmuch as 
the staff is well acquainted with the 
hospital building, this unit need not 
be adjacent to the lobby but should 
be conveniently located. 

There is a very definite trend to- 
day for hospitals to operate many en- 
terprises of a commercial nature. The 


most common of these are drug , 


stores, tea rooms, and barber, beauty 
and floral shops. If they are to be 
successful, they must be located where 
visitors, employees and patients will 
have ready access to them. The floral 
shop can easily be located in the lobby 
as it affords a spot of color. The 
pharmacy and tea room must be so 
located that the noise and odors will 
not penetrate the lobby yet ready ac- 
cess must be had to them. The bar- 
(Continued on page 36) 
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This floor plan shows a private waiting room off the lobby, such as mentioned in the accom- 
panying article. It also shows the hostess’ desk in the lobby and the superintendent's and other 


offices shielded from the public. 
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Present Status of the 
National Health Program 


According to our Washington cor- 
‘espondent, there is some doubt as to 
vhether the Wagner hospital bill will 
1e passed at this session of Congress. 
he reason given is that the pressure 
if business connected with the de- 
ense program may necessitate post- 
ponement of consideration of any leg- 
‘slation that is not imperative. On 
the other hand, there appears to be a 
strong feeling that Congress should 
remain in session ebecause of the un- 
certainty of war developments, and, 
if this is done, there will be time to 
consider any legislation that may be 
proposed. 

The bill was passed by the Senate 
with two amendments, one of which 
may be of more serious import than 
is immediately apparent. This is the 
inclusion of representation of the os- 
teopaths on the advisory board. 

If this provision results in the es- 
tablishment of hospitals for the osteo- 

paths there can be no legitimate ob- 
jection. Whether we favor osteopathy 
or not is beside the point. These 
practitioners are licensed in some 
states and a section of the people use 
their form of treatment; hence, any 
governmental plan for hospitalization 
has political justification for giving 
them consideration. 

If the provision results in including 
osteopaths in our present hospital sys- 
tem for regular medicine we must ob- 
ject to the idea. We do not take this 
point of view because of any antago- 
nism to osteopathy, since this has no 
bearing on the present consideration. 
We are thinking purely of utility and 
effectiveness. Osteopathy and regu- 
lar medicine differ radically in their 
methods, and oil and water will not 
mix. Their treatment is entirely dif- 
ferent from that of the regular school 
and, whether right or wrong, it can- 
not be administered by the same staff 
in the same hospital as that used by 
regular medicine. 

For many reasons we hope that the 
program of hospital legislation will be 
held over for more detailed considera- 


tion. During the past year we have 
been engaged in a detailed study of 
hospital service as it is found in the 
United States. In this we have taken 
into consideration all factors that af- 
fect such service, including the dif- 
ferent types of hospitals, their geo- 
graphical relation to population dis- 
tribution, the accessibility of hospital 
centers, the availability of physicians 
and any other factor that influences 
the efficiency of the care rendered. 
This study has just been completed 
and is at present being shown at the 
annual convention of the American 
Medical Association. 

Several conclusions are inevitable. 
The most important of these is that 
there is no urgent demand for new 
construction. The exceptions are 
found in four states in which some of 
the approved hospitals have insuffi- 
cient capacity to meet all needs and 
the necessity for provision of better 
facilities for caring for our twelve 
million Negroes. In only eleven states 
is there any indication for new con- 
struction of small hospitals in areas 
at present beyond reasonable distance 
of existing institutions and in no case 
is this an urgent need. 

With these exceptions the present 
hospitals are quite sufficient in num- 
ber, bed capacity and accessibility to 
meet all demands for the care of the 
sick. There is a large number of hos- 
pitals which are below standard; 
many of these are necessary, but they 
are lacking in some essential to good 
hospital care. The indication is there- 
fore to build these hospitals up to 
enable them to meet recognized stand- 
ards in order that they may ade- 
quately care for those of the popula- 
tion who are within their range of 
accessibility. 

There is ample proof that the great 
necessity of today is not an extensive 
program of new construction but 
rather that any money available 
should be used to furnish greater sup- 
port for existing institutions. In 
some cases it may be advisable to re- 
place the low standard hospital with 
a new building and organization but 
this is a problem that can be settled 
only by local investigation. 


HOSPITAL MANAGEMENT, June, 1940 


’ thought. 


The Pan-American 
Hospital Conference 


Since the death of the International 
Hospital Association, which was the 
inevitable result of war conditions and 
which occurred in spite of every pos- 
sible effort at prevention, the devel- 
opment of a Pan-American Congress 
has been given a great deal of 
We never did have any 
great amount of enthusiasm for the 
international idea because the partici- 
pating units were so widely scattered 
that there could be no real commu- 
nity of interests. 

The Pan-American idea is quite 
different. Here is a group of nations, 
under a democratic form of govern- 
ment and all having the problems 
which affect nations in the making. 
None of these nations is a finished 
product and none has the handicap 
of overcoming prejudices resulting 
from long established custom. This 
makes for a common progressiveness. 

Hitherto, because of their Latin 
derivation, the peoples of South and 
Central America have looked to Eu- 
rope for their inspiration, guidance 
and supplies. The latter have been 
of importance because of the great 
influence which the types of equip- 
ment have on the institution. Since 
Europe has been disorganized by war, 
Latin America has of necessity turned 
to this country for those pieces of 
equipment which have not been avail- 
able in their own. countries. This 
naturally leads to a community of in- 
terests and furthers the “Good Neigh- 
bor” policy which has been so strongly 
advocated by the President. 

The Pan-American spirit in hos- 
pitals is growing, but there is one 
aspect in which we in this country 
must carefully guard our actions. We 
are inclined to regard ourselves as 
superior to others and when we think 
only in terms of the United States 
we are superior. But if we are to 
think in broader Pan-American terms 
we must drop that attitude of su- 
periority, because it does not exist. 
While the problems of Latin America 
are similar to ours they have many 
differences, due to race, climate and 
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HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, June, 1920 


Ohio Hospital Association first organization to become affiliated with the 


Dr. Fred S. Clinton, superintendent of Oklahoma Hospital, Tulsa, was re- 
elected president of the Oklahoma State Hospital Association at its annual meeting 


A. H. A. announces plans for the establishment of a library and service bureau 


From HOSPITAL MANAGEMENT, June, 1925 


Ohio Hosp‘tal Association held 11th annual convention; Dr. C. H. Pelton, 
superintendent of Elyria Memorial Hospital, Elyria, was elected president, and 
Arden. E. Hardgrove, superintendent of Akron City Hospital, Akron, was elected 


Announcement was made of a course in institutional management at New York 
University of School of Commerce, under the direction of Edgar C. Hayhow, 
superintendent of New Rochelle Hospital, New Rochelle, N. Y. 

Asa S. Bacon completed his 25th year as superintendent of Presbyterian 


Dr. Robinson Bosworth was appointed superintendent of Rockford Municipal 


From HOSPITAL MANAGEMENT, June, 1930 


New Jersey Hospital Association in convention at Atlantic City adopted a 
resolution recommending a minimum charge of $4 a day for service to public 


Sheldon L. Butler, Long Island College Hospital, Brooklyn, was elected presi- 
dent of the Hospital Association of the State of New York. 
Munroe Memorial Hospital, Ocala, Fla., elected president of the Florida Hospital 
Association. Paul Fesler, superintendent of University Hospital, elected president 


Fred Lattner was appointed superintendent of Finlay Hospital, Dubuque, Iowa, 
succeeding H. A. Grimm who became superintendent of Millard Fillmore Hospital, 
3uffalo, N. Y.; Dr. Peter Ward was named superintendent of Charles T. Miller 
Hospital, St. Paul, Minn., succeeding Dr. D. C. Smelzer who became medical 
director of the Graduate Hospital of the University of Pennsylvania at Philadelphia. 


J. A. Bowman, 








population distribution. If we con- 
stantly keep in mind that Latin 
American methods have solved some 
of their problems better than ours 
would have done, that in many re- 
spects we can be of benefit to them 
but that equally they can teach us 
a great deal, then there will be a 
spirit of mutual education and assist- 
ance. 

Great developments are expected 
in connection with the Pan-American 
hospital conference and it is hoped 
that the efforts which are being ex- 
pended to arrange such a congress 
will result in great mutual benefit. 


National Hospital Day 


Another National Hospital Day has 
gone down in history, and it may 
fairly be said that it was the greatest 
celebration yet arranged. We were 
particularly pleased to note that Mrs. 
Foley, wife of Matt Foley, the man 
who originated the idea, was given a 
prominent place in one of the cele- 
brations. One of Mr. Foley’s sons 
has followed his father and entered 
the field of hospital work, but for the 
first time, we believe, Mrs. Foley was 
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brought into prominence. She was 
the guest of honor at the Mayor’s 
luncheon held in connection with ‘the 
St. Louis observance. 

The next most noteworthy feature 
is the increasing number of city and 
state celebrations that were arranged. 
Not only does this type of observance 
of the Day make for a more effective 
education of the public but it clearly 
demonstrates the unification of inter- 
ests which is taking place. Different 
hospitals which serve the same com- 
munity are losing their spirit of riv- 
alry and are realizing to an increas- 
ing degree that the best interest of 
the whole serves the greatest interest 
of the individual. We foresee in this 
trend a time when all the hospitals 
of any given community will get to- 
gether and coordinate their activities, 
thereby avoiding the duplication of 
effort and expensive equipment 
which, it cannot be denied, exists to- 
day. New York has taken the lead 
through its hospital commission. Chi- 
cago is a close second with its active 
hospital council. Other communities 
can follow and improve the coordina- 
tion of effort that will secure the 
greatest efficiency. 





New Jersey Convention 


(Continued from page 28) 

The banquet on Friday evening 
was, as usual, the social high light 
of the meeting, President Conklin 
presiding, and introducing as_ th 
principal speaker Dr. Wilbour Eddy 
Saunders, headmaster of the Peddi 
School of Hightstown. 

Routine reports of officers anc 
standing committees were heard Fri- 
day afternoon, Dr. O’Hanlon men 
tioning the useful quarterly meetings 
held during the year at various points, 
and reading also Treasurer Golden's 
report, showing a net balance oi 
$1,290. He also said that members 
of the Association had voted in favor 
of at least a trial of the idea of a 
tri-state meeting including New Jer- 
sey, New York and Pennsylvania. 

Saturday morning’s session brought 
in some of the auxiliary services 
whose meetings were held at the 
same time as that of the hospital as- 
sociation. Speakers included Mrs. 
Sarah Milford, of the Bergen Coun- 
ty Hospital, Ridgewood, president of 
the New Jersey Association of Med- 
ical Record Librarians, on “The Med- 
ical Record Librarian of Tomorrow” ; 
Mrs. Charles S. Conklin, president 
of the Hackensack Hospital Wom- 
an’s Auxiliary, on “The Value of 
Auxiliary Workers to General Hos- 
pitals”; Bernice Anderson, — secre- 
tary and treasurer, New Jersey State 
Board of Examiners, on ‘Factors 
Relating to Nurse Registration in 
New Jersey”; and Mrs. Ada Higgin- 
botham, director of social service of 
the Hackensack Hospital, on ‘Pub- 
lic Health Nursing Aspects of Hos- 
pital Social Service.” 


Administrative Areas 


(Continued from page 34) 
ber and the beauty shops are usually 
located on a corridor away from the 
lobby so that there is some degree of 
privacy. 

It is most difficult to conveniently 
locate all of the departments of the 
administration unit even when a new 
building is being planned. There- 
fore, it becomes doubly difficult to 
locate them when remodeling work 
is being done in an old building. 
There is no set rule which can be laid 
down to determine the arrangement 
best suited for a program of this kind. 
The most that can be hoped for is to 
follow a few of the generally accepted 
principles of present day planning 
and arrange all administration de- 
partments in the best possible loca- 
tion under the circumstances govern- 
ing the remodeling task. 


HOSPITAL MANAGEMENT, June, 1940 

















National Hospital Day 
,Continued from page 19) 
monies—this did not interfere with 
the program. Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, was 
the guest speaker, dedicating the two 
wings which will add 100 beds to 
the Nopeming’s capacity. 


Essay Contest in New York 


In New York City, the Greater 
New York Hospital Association and 
the Hospital Council of Brooklyn 
joined officially in the observance of 
National Hospital Day, under the 
chairmanship of John H. Olsen, su- 
perintendent of Richmond Memorial 
Hospital, Staten Island. 

Featured activity was an essay con- 
test for students of New York’s pub- 
lic schools on the subject, “The Value 
of Hospitals to My Community,” each 
school submitting the two best essays. 
First prize winners were: Louise 
Noviello, Brooklyn; May Weissberg, 
Manhattan; Elliott Kanner, Bronx; 
Betty May Smith, Queens, and Rob- 
ert Hybel, Richmond. 

Judges were Homer Wickendon, 
director of the United Hospital Fund, 
New York; W. Crane Lyon, execu- 
tive secretary of the Hospital Coun- 
cil, Inc., of New Jersey; Mrs. Ethel 
Prince, secretary of District 14, New 
York State Nurses’ Association; 
Frank Van Dyk, executive director 
of Associated Hospital Service, New 
York, and Alexander Massell, prin- 
cipal of Central High School, New 
York City. 

The Rochester Hospital Council, 
District 4 of the National League of 
Nursing Education, and the Roch- 
ester Hospital Service Corporation 
stressed nursing education and ma- 
ternity care in their joint observance 
of the day. All of the hospitals par- 
ticipating held “open” house on Fri- 
day, May 10, each one featuring some 
special display. 

In connection with the observance, 
the National League of Nursing Ed- 
ucation sponsored teas and hospital 
tours for prospective students in each 
one of the six Rochester hospitals 
which maintains a school of nursing. 
The League issued invitations through 
the local newspapers to the high 
school girls of the city and 70 nearby 
towns, and over 600 registered. 

“National Hospital Day in Dallas 
was one of the greatest occasions ever 
recorded in this community, and 
much good has been done,” reports 
A. C. Seawell, president of the Dallas 
County Hospital Council, which 
sponsored the observance. ‘‘Twelve 
committees were appointed from the 
Council in order to make this na- 


tional annual occasion one of the big- 
gest city-wide celebrations of the 
year. The amount of good-will es- 
tablished, the sympathetic under- 
standing that the public now has for 
its healing instituitons, and the im- 
proved relationships have justified all 
the time, money and effort of the 
Council in publicizing National Hos- 
pital Day.” 

Mayor Woodall Rodgers of Dallas 
issued a proclamation, as well as the 
Governor of the State, setting aside 
the Day for visiting. During the 
week preceding, outstanding doctors, 
hospital executives and trustees spoke 
to luncheon clubs, parent-teachers’ 
associations, the Women’s Federated 
groups, and the Dads’ Clubs. 

Leading dry goods stores put in 
window displays commemorating the 
Day, and three of the national drug 


store firms, which have more than 75 


stores in the city, had special posters 
prepared. 

The local press was particularly 
cooperative and extended over 1,000 
inches of publicity. Arrangements 
were made with three radio stations 
for hospital trustees to speak on Sun- 
day. Local radio advertisers contrib- 
uted their time over the radio and 
urged the public to visit hospitals. 

Over 5,000 hospital brochures were 
distributed and mailed out to the 
more important citizens of Dallas 
during the week preceding. This 
piece of literature, brought much 
favorable comment. It included pic- 
tures of interesting phases of hospi- 
tal life as found in the local institu- 
tions and contained very valuable in- 
formation for lay consumption con- 
cerning hospitals 











The maternity exhibit which was set up at 
Rochester General Hospital, Rochester, N. Y. 
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The auxiliaries worked hard giving 
teas, helping with memorial services, 
and finally as hostesses in the hospi- 
tals on National Hospital Day. All 
the hospitals held ‘open house” for 
the afternoon, with many furnishing 
entertainment and _ refreshments. 

The final celebration was the mam- 
moth Florence Nightingale services 
at the First Presbyterian Church, 
where over 500 nurses in full uni- 
form gathered to worship together. 
This was, by far, the most impressive 
ceremony of all, and Dr. Frank C. 
Brown, the pastor, delivered a splen- 
did service for the occasion. 


Hospital Week in Peoria 


The Central Illinois Hospital Serv- 
ice Association, with headquarters in 
Peoria, and seven Peoria and Pekin 
hospitals also staged a successful joint 
observance of Hospital Week. The 
participating hospitals were the Pekin 
Public, John C. Proctor, Methodist, 
St. Francis, and the Peoria State hos- 
pitals, the Peoria Municipal Tuber- 
culosis Sanitarium and Dr. Mitchell's 
Sanitarium. 

Publicity included the use of 35,- 
000 milk bottle collars which were 
paid for and distributed by the vari- 
ous milk dealers; Hospital Day pos- 
ters in all store windows; large dis- 
play cards in all street cars and buses ; 
talks given before various luncheon 
clubs; tours by high school students 
of the laboratories and scientific de- 
partments of the hospitals; window 
displays in several department stores, 
and an operating room exhibit in one 
of the theatre lobbies. Movie trail- 
ers were used in all theatres; the 
newspapers published news items and 
pictures, devoting each day’s mate- 
rial to one of the seven hospitals; 
broadcasts were given each day dur- 
ing the week from a hospital, wind- 
ing up on May 12 with singing by 
the nurses’ choruses of St. Francis 
and Methodist hospitals and an ad- 
dress by O. B. Westervelt, president 
of the Peoria County Tuberculosis 
Association. In addition, all hos- 
pitals held “open house” on May 12 
and the hospital service association 
presented a paid-in-full hospital bill 
to the first baby born on May 12. 

At Bergen Pines, Bergen County 
Hospital, Ridgewood, N. J., Flor- 
ence Nightingale was honored by the 
planting and dedication of two ever- 
green trees, one a pointed columnar 
evergreen and the other a spherical 
bush, carrying out the theme of the 
trylon and perisphere of the New 
York World’s Fair. This means of 
honoring the two outstanding char- 
acters in connection with National 

(Continued on page 63) 
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The accuracy with which 
working parts fit together de- 
termines the steadiness and 
ease of adjustment of an 
operating table, the proper 
focusing of a surgical lamp, 


or the reliability of a sterilizer. 





Every manufacturing process 
in American's factory is held 
to unusually close tolerances. 
Special jigs and machines 
built to fit our requirements 
permit quantity production 


with improved quality. 


Employees are required 
to take specialized training 
so that they can operate 
such equipment to the high 
standards of accuracy which 
we demand. 

When you purchase an 
American product, you are 
sure that its mechanism will 
work smoothly, positively, and 
dependably. Such careful 
selection of materials and pre- 
cise manufacturing methods 
result in equipment which will 
perform better, keep main- 
tenance costs lower and pro- 


vide maximum utility. 


(Left) The operator is using a special 
fixture for accurately machining the top 


frame of the table shown below. 


* * * 








The finished product— 
American 1075 Surgical Operating Table 





AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 


Cities in the United States @ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Economies and Control of Waste in the 


Economy in the operating room 
should strive to control cost by re- 
ducing waste and extravagance rather 
than by stinting or denying the use of 
items which will affect standards of 
service. The purchase of quality in- 
struments, equipment and supplies at 
higher prices is true economy. The 
difference in price of carefully made 
articles over that of cheaper may be 
regarded as insurance that failure at 
a crucial moment will not occur; the 
team may work without much 
thought as to the reliability of the 
equipment. 

Specific Factors in Economy 

There are many specific points in 
economy which every operating room 
has found helpful in the control of 
costs. I propose to discuss some of 
the factors which affect these, as 
shown by our experience at -Indian- 
apolis City Hospital and the experi- 
ence of others, according to the re- 
plies received by a questionnaire. 

“Hospitals are dependent upon 
American manufacturers for replace- 
ment and new instruments. Prices 
have soared until hemostats which 
in normal times cost $21.50 to $25 
per dozen are now $54 per dozen. 
The hospitals will have to take good 
care of their surgical instruments, re- 
plating, repairing and _ sharpening 
them as long as it is possible to keep 
them in good condition, if they are 
to avoid the unnecessary and unwar- 
ranted increase in costs.’’? 

The Peter Bent Brigham Hospital, 
Boston, Mass., has an instrument 
sterilizer in which the soiled instru- 
ments are immersed and boiled in a 
detergent solution at a higher tem- 
perature than has been customary. 
The instruments are taken directly 
from the operating field, placed in the 


Operating Room 


By CLARIBEL SCHECHTER, R.N. 


Supervisor of Surgery, Indianapolis City 
Hospital, Indianapolis, Ind. 


sterilizer without previous cleaning, 
sterilized and returned to the operat- 
ing room in 15 minutes—less time 
than it takes to remove one patient 
and set up for the next. At the end 
of the day’s work, the instruments 
are removed so hot that they are com- 
pletely self drying and do not need 
to be washed or oiled. The deter- 
gent used prevents the deposit of lime 
from hard water. The lack of neces- 
sity for washing, oiling and drying 
reduces nurses’ labor. The prompt- 
ness with which instruments can be 
returned to the operating room per- 
mits a large reduction in the number 
of more commonly used instruments 
in the operating room stock. 

A sterilizer described by Dr. Carl 
Walter, of Harvard Medical School, 
is a specially constructed autoclave 
equipped with accessories which per- 
mit the completion of a sterilizing 
cycle in less than four minutes. Al- 
most all modern surgical instruments 
present non-porous surfaces and ster- 
ilizing is strictly a surface phenome- 
non where time for penetration by 
steam can safely be omitted. Dirt 
and grease are removed from the in- 
struments by scrubbing with soap and 
water. The instruments are opened 
and placed in the sterilizer on a per- 
forated metal tray and the door 
tightly closed. The-steam is admitted 
so rapidly that a sterilizing tempera- 
ture of 270° is reached in 40 seconds. 
Spores of the most resistant organ- 
isms are destroyed at 270° in 2 min- 
utes. An automatic recycling timer 
meters a consecutive sterilizing inter- 
val of 3 minutes and signals that the 


HOSPITAL MANAGEMENT, June, 1940 


load is sterile. Pressure in the cham- 
ber can be relieved almost instantly. 
Secause of the rapid action and high 
temperature, spotting and corrosion 
of the instruments are eliminated. 
Immediate availability of the sterile 
instruments renders unnecessary 
many spare instruments and duplica- 
tion of expensive special instruments. 

New York Hospital, New York 
City, has determined that the cost of 
replacing worn out instruments with 
stainless steel may be made up in 
three years, taking into consideration 
the cost of repair and replacement of 
carbon steel instruments. They also 
feel they have a better tool and a 
permanent investment. 

At the Indianapolis City Hospital, 
we have found that the purchase of 
stainless steel scissors has decreased 
our repair bills by largely eliminating 
the cost of sharpening and replating 
of these instruments. 


Regular Inspection Essential 


Routine inspection of and check on 
instruments at regular intervals keep 
them in the best of condition. The 
smallest of repairs should be attended 
to immediately as the damage in- 
creases with use. The crodon process 
of replating has proved more durable 
than chrome, even though slightly 
higher in cost. 

We have found that the method of 
sterilizing scalpel blades by autoclav- 
ing in mineral oil for 1 hour at 18 
pounds pressure prolongs the life of 
the blade by saving the cutting edge 
and by preventing rust and discolora- 
tion. 

Resharpening of scalpel blades can 
be done successfully by a competent 
company for as many times as the 
blade retains its shape. 
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Fewer instruments are lost if 
counted by the scrub nurse before and 
after the operation. At the end of 
the day, a complete count of routine 
dissecting instruments is made. 

Suture needles should be counted 
before and after every case. Imme- 
diate cleaning of needles avoids rust 
and discoloration. 

Sterilization only of the instru- 
ments to be needed in the kit avoids 
unnecessary handling and _steriliza- 
tion of instruments. 

One hospital found that a saving of 
$700 to $800 a year could be made 
by changes in the method of capping 


solutions. They had been using 
gauze, a good grade of cotton, paper 
caps and tape. The new scheme 
called for two octagonal pieces of cel- 
lophane for inner lining holding a 
cheap cotton batting stopper with a 
single cellophane cap secured by a 
latex rubber band. Another hospital 
reports covering the mouth of the 
flask with thin gauze and a square of 
cellophane which serves as a satisfac- 
tory cap. 

Liquid soap which can be used for 
scrubbing hands, instruments and for 
preparations can be made by the 
pharmacist from discarded toilet soap. 











AMERICA’S FAVORITE 
BABY SOAP 


MEETS 





NURSERY 
REQUIREMENT 








A pure liquid castile. There is no finer 
olive oil made than that which is used for 
Baby-San. Too, Laboratory Control 
removes all harmful impurities and pre- 
vents any excess alkali in Baby-San. 


Simplifies bathing routine because 
Baby-San speedily emulsifies secretions, 
gently removes the vernix, and quickly 
cleanses. Baby-San saves nurses’ time too, 
for no other oils or greases are needed. 


DENVER ° 





Used in the majority of the nation’s nurseries 
for these four reasons 


The HUNTINGTON LABORATORIES Inc 


HUNTINGTON, INDIANA . 


MANUFACTURED BY THE MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 


Economical to use. Only a few drops of 
highly concentrated Baby-San are required 
for a complete bath. And the Baby-San 
Dispenser helps cut bathing costs by dis- 
pensing the proper amount of soap. 


Prevents skin irritation. The Baby-San 
bath keeps the baby comfortable because 
as it cleanses, it also leaves a bland, delicate 
film of olive oil to guard against dryness 
and irritation. 


TORONTO 
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Novocaine crystals may be weighed 
in the pharmacy and quantities placed 
in small sterile bottles labeled with 
the exact number of grams contained 
and the per cent of solution that will 
be made by the addition of sterile 
distilled water. This proves an eco- 
nomical way of providing different 
quantities of crystals for immediate 
use, and also provides a fresh solu- 
tion. 

When alcohol is used in open 
basins for hand solution it becomes 
unfit for use because of clouding from 
contamination and hydration. The 
alcohol may be easily reclaimed by 
adding calcium chloride as a dehy- 
drating agent and filtering the solu- 
tion. Use calcium chloride that has 
been discarded from basal metabolism 
machines. 

The cost of Tr. of Merthiolate is 
$10.50 a gallon. The cost of Tr. of 
Iodine is $3.05; 95 per cent alcohol 
is 50c a gallon, and ether in the 
same amount $2.75. This shows the 
economy in using ether, iodine and 
alcohol in preparing operative fields, 
although this point may meet with 
some disagreement with those who 
feel that ether and Tr. of Merthiolate 
will give better skin sterilization. 

A formaldehyde germicidal solu- 
tion can be made by the pharmacist 
at a much lower cost than can be pur- 
chased and is just as effective. 

Use of Unpatched Gloves 

We have found it more economical 
to use only unpatched gloves in the 
operating room. The patched gloves 
are distributed to other floors to be 
used for examination and treatments. 
Discarded gloves are turned over to 
the anesthesia department, where 
they are used for eye shields. The 
steam limit on glove sterilization 
must be controlled. Weeden Under- 
wood states the sterilizing tempera- 
ture should range between 240° F. 
and 250° F. and the period of ex- 
posure should not exceed 15 minutes. 
Sterilization of gloves for scheduled 
cases and possible emergencies only, 
instead of a large sterile supply on 
hand, saves on re-autoclaving of 
gloves. 

Life of linens and drapes used in 
the operating room may be prolonged 
in a number of ways and the neces- 
sity for purchasing new linen thereby 
decreased. Unused drapes are sent 
to be resterilized rather than to be re- 
laundered, thus saving them from the 
wear and tear involved in the latter 
process. Adequate facilities for mend- 
ing torn linen will result in prolonged 
usefulness. Doctors’ gowns, a contin- 
ual mending problem because of the 
ties, may be kept in separate contain- 
ers and put in netted bags before being 
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HELPS MAKE THE PATIENT 


FEEL ‘“‘AT HOME”’ 


IT takes a little time to 
overcome that feeling of 
strangeness which so often 
develops in the mind of the 
patient when first he puts 
himself in your care. And 
well you appreciate the 
importance of overcoming 
it. For mental relaxation is 
one of the big factors in 
recovery from bodily ills. 


One of the logical ways to 
induce relaxation —to 
make the patient feel ‘‘at 
home’’—is to surround him 
with familiar things. And 
here is a role which Ivory 
Soap plays with unusual 
success. 


Taut nerves begin to relax 
when the patient has his 
first Ivory bath. Not merely 
because pure, gentle Ivory 
cleanses the skin so effi- 
ciently and pleasantly. The 
fact is that to millions of 
people, bathing with Ivory 
is a familiar proceeding. 


PROCTER & 


GAMBLE ® 
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And that fact is based upon 
the preference for Ivory in 
countless American homes. 


Yes, Ivory is helping to 
make patients feel “at 
home” in countless Amer- 
ican hospitals. Your 
patients will appreciate the 
pleasant touch of homey 
atmosphere that Ivory 
provides. 
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Crick Gok Act bt, 


99%4/19% PURE*IT FLOATS 


IVORY 
SOAP 


Pure, gentle, rich lathering Ivory Soap is avail- 
able for hospital use in a choice of six con- 
venient individual service sizes. Cakes weigh 
from 14 ounce to 3 ounces, and may be had 
either wrapped or unwrapped. You may buy 
Ivory, too, in the familiar medium and large 
household sizes for general institutional use. 
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DOUBLE PROTECTION 
FOR CRUTCH USERS 


HAS DEVELOPED THE 
Crutch-Eze 
Safety Set 


FOR POSITIVE PROTECTION 


AND 


PILLOW-SOFT COMFORT 


Render your patients a double service with 
these scientifically designed Crutch-Eze cush- 
ions and Safe-T-Grips — they will give 
patients a new self-confidence and a headstart 
toward recovery. 


Guardian Safe-T-Grips give sure-footed trac- 
tion, even on ice. They are compounded from 
a new Latex formula which gives them extra 
toughness and long wearing qualities. 


Guardian Crutch-Eze Cushions are molded 
from soft Latex sponge with narrow sides. 
They give complete comfort yet eliminate 
pinching of vital underarm nerves and 
muscles which heretofore has caused “crutch 
paralysis.” 

Install Crutch-Eze Safety Sets on all your 
crutches. If your Jobber does not carry them 
in stock, order direct, mentioning Jobber’s 
name and they will be shipped through him. 


GUARDIAN LATEX PRODUCTS, INC. 


2861 West Avenue Thirty-Five 
Los Angeles, California 


Chicago Branch: 29 East Madison Street 
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sent to the laundry. This has been 
found to eliminate much of the mend- 
ing problem. 

The marking of the linen of each 
department facilitates sorting in the 
laundry and permits the use of the 
exchange system whereby the worn 
out linen is replaced by new each 
week after inventory. 

Waste of suture material, always 
an important item in any operating 
room budget, may be kept at a mini- 
mum in several ways. Where supply 
tables are set up for a series of cases, 
sutures broken during the first pe- 
riod may be used later. Ligature 
lengths of suture left from clean cases 
are used in tonsil and dental surgery 
following re-sterilization in alcohol. 

We find it very satisfactory to ster- 
ilize serum proof silk, which with- 
stands boiling better than ordinary 
silk, in a sterile sterilizer for three 
minutes (a sterile sterilizer is one 
that has boiled 20 minutes). It is 
then stored in a 1-500 bichloride so- 
lution which does not affect. the 
strength of the silk. In this way we 
always have on hand a supply of this 
suture material. 

Silk may be waxed if desired and 
wound in suitable lengths ; dermal is 
put up in rolls of several strands, and 
sterilization carried out as indicated. 

Cost of dressings has been greatly 
reduced by the standardization of 
these products. In order to derive 
the full benefit of this saving, the 
most efficient and economical use of 
each type of dressing must be deter- 
mined and employed, likewise the co- 
operation of the surgeons in use of 
standard dressings rather than of per- 
sonal preferences is essential. Clean 
gauze sponges are resterilized; used 
gauze, after washing and sterilization, 
is used in the out-patient clinic as 
dressings, for covering ether masks 
and for scrubbing. 

Cellophane makes an economical 
dressing material, since it permits the 
inspection of wounds without the ne- 
cessity of redressing and without dan- 
ger of contamination. The material 
is autoclaved, cut to desired size at 
the operating table and the edges 
sealed with adhesive tape. 

Narrow strips of adhesive tape are 
just as effective in holding dressings 
in place as wide strips and adequate 
support may be better obtained with 
a binder. 

Reduction in the amount of steam 
used is not so important as economy 
in some other lines. Excess steam 
does damage walls, and produces un- 
comfortable working conditions. 
Sterilizers, the usual source, are effi- 
cient when equipped with condensors 
and automatic steam control. Only a 

















REMEMBER 


that positive assurance of pressure 
sterilization can be had only by 
the use of an inside indicator, the 
Diack Control, placed at the heari 
of the largest dressing pack. 


Pressure, gauges, thermometers, 
and clocks, tell temperatures on 
the outside of the dressing packs. 
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routine nursery use by 


hospitals to date 
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Write for booklet—A Suggested 
Standard Nursing Technique for 
the Routine Care of the Newborn 
inTheNursery. TheMennenCom- 
pany, Pharmaceutical Division, 
Newark,N.J.—Toronto, Ont.,Can. 
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small amount of steam escapes when 
the cover is opened. 

Some hospitals prefer to sterilize 
brushes by boiling, but we have found 
that autoclaving while wet preserves 
the pliability of bristles. 

We now put our irrigating saline 
and distilled water in the bottles in 
which come our intravenous solu- 
tions. The initial cost and replace- 
ment of these is negligible and break- 
age can be disregarded. The differ- 
ence in price of Ehrlemeyer flasks is 
tremendous. 

Frequent inspection of all equip- 
ment should be made and all should 
be maintained in good condition to 
prevent accidents and delay in service. 

The instruction of the student 
nurses in operating room technique 
should bring out the cost of equip- 
ment and supplies and means where- 
by these may be conserved. 


1 “Hospitals,” Jan., 1940. ’ 
Presented before the Tri-State Assem- 
bly, Chicago, Ill., May, 1940. 


Nursing Institute to Be 
Held June 20 to 22 


The theme of improvement of nurs- 
ing education will key the 1940 in- 
stitute for administrators, teachers 
and supervisors in nursing to be held 
at the University of Chicago June 
20 to 22. 

The Institute will be under the di- 
rection of Nellie X. Hawkinson, pro- 
fessor of nursing education of the 
University. Members of the Uni- 
versity’s faculty and faculty members 
from other institutions will concen- 
trate on nursing education’s aims, 
evaluation, and biological and social 
implications. 

The conference will comprise ad- 
dresses and discussion sections, fol- 
lowed by forum sections under the 
guidance of a presiding member. 
Among these will be William S. 
Gray, professor of education of the 
University of Chicago and chairman 
of the University’s committee on the 
preparation of teachers; Dr. Arthur 
C. Bachmeyer, associate dean of the 
biological sciences division of the 
University and director of the Uni- 
versity Clinics; and Ada R. Crocker, 
director of the Cook County Hospi- 
tal school of nursing and nursing 
service. 

Speakers will be experts from the 
fields of education and medicine. Dr. 
Ralph W. Tyler, professor and chair- 
man of the department of education 
and chief examiner of the board of 
examiners of the University, will dis- 
cuss “Characteristics of an Evalua- 
tion Program, and Some Techniques 
of Evaluation”; Sallie L. Mernin, as- 
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For Greater Efficiency 


HANOVIA THERAPEUTIC EQUIPMENT 


is the choice of most hospitals 


Hanovia Ultra-violet, infra-red and diathermy apparatus is 
recognized by the medical profession as the leading thera- 
peutic equipment in the field. Hospitals the world over use 
Hanovia units because they are modern, contain many out- 
standing, exclusive features and offer a wide and varied field 
of usefulness. Hanovia equipment is impressive and patients 
who have been treated almost always recall their impressions 
to others which helps improve the status of the hospital. 


Consider these Hanovia Units for your Hospital. 











— 


@ Hanovia Alpine Group Solarium Lamps 
These specially designed, highly efficient Hanovia Alpine Group 
Solarium Lamps supply an intense source of therapeutic ultra- 
violet energy of the desired quality and of sufficient intensity 
within an area of 382 square feet to irradiate beneficially 
twenty patients at one time. These lamps cast no shadows 
and require no expensive ventilating equipment. They provide 
hospitals and other institutions with a means of administering 
general ultra-violet irradiation at lowest cost—because of sav- 
ings in current consumption and curtailment of residence pe- 
riod of in-patients. 

@ Super “S” Alpine Lamp 
This entirely new Super “S” Alpine Lamp embodies a new 
type of high pressure, high intensity quartz-mercury arc 
which has many important advantages over the conventional 
types of the past. It employs a self-starting quartz burner 
with thermionic activated solid electrodes and sufficient mer- 
cury to carry the high pressure mercury arc. Ideal for ward 
and clinic work. 


@ Hanovia Ultra Short Wave Unit 
Hanovia engineers, reinforced by a complete collaboration 
with leading hospitals, have produced this Ultra Short Wave 
Generator that pre-eminently is the most efficient and rugged 
in the field today, and offers the most simplified. and conve- 
nient method of producing heat—deep within the tissues. 


®@ Sollux Radiant Heat Lamp 
Especially designed for exceptional flexibility and therapeutic 
efficiency. Double shell hood well ventilated with a terraced 
reflector eliminating overheating and hot spots and providing 
an especially uniform field. Sollux localizing cones offer effi- 
cient radiation where local concentration is required. 


@ Safe-T-Aire Lamps 

These lamps provide a powerful source of ultra-violet radia- 
tion of the special quality that scientists have shown to be 
germicidal in action. Hanovia Safe-T-Aire ultra-violet equip- 
ment effectively kills pathogenic micro-organisms floating in 
the air—relieving the dread of contamination from heretofore 
uncontrollable sources. The equipment is easy to install, sim- 
ple and inexpensive to operate. 


For complete details write to 


HANOVIA Chemical & Manufacturing Co. 
DEPT. HM-2 NEWARK, N. J. 
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IN CASE OF 
EMERGENCY 


HOSPITALS 
NEED 
LIGHT 


This lamp will 
bring you light 
in less than a 
second .. light that is as new 
as a new-born infant be- 
cause its energy isn’t born 
until it is needed. 


Keep it as long as you like 
... this patented battery will 
not deteriorate. Becomes 
energized only when you 
strike the bottom of the can 
against any solid object. It’s 
as simple as that. There are 
no maintenance costs or 
periodic tests required. Ideal 
for corridors, wards and op- 
erating rooms. Also avail- 
able in large units with over- 
head light. Write for illus- 
trated leaflet No. 704. 














WINCKLER DIVISION 


TRIUMPH EXPLOSIVES, Inc. 


ELKTON, MARYLAND 
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sistant professor of nursing educa- 
tion of the University, will talk on 
“Formulating Objectives in the Nurs- 
ing Arts.” 


Changes in 
Nursing Personnel 


ANNA M. JAMeEs has been named 
director of nursing at United Hos- 
pital, Port Chester, N. Y., succeed- 
ing GLapys B. Bayne, who on June 
1 became assistant director of nurs- 
ing at Grasslands Hospital, Valhalla, 
N. Y. 

Anna D. Wo -r, superintendent of 
nurses at New York Hospital, Cor- 
nell Medical College, New York City, 
has been named superintendent of 
nurses and principal of the school of 
nursing, Johns Hopkins Hospital, 
Baltimore, Md., succeeding Erste M. 
LAWLER, who will retire next Fall 
after 30 years of service. 

BEATRICE Lonts, director of nurs- 
ing education at Holyoke Hospital, 
Holyoke, Mass., has been named su- 
perintendent of nurses at Washing- 
ton County Hospital, Hagerstown, 
Md. 

KatHRYN R. Doo.ry has been ap- 
pointed director of nursing of the 
Mountain State Hospital, Charleston, 
W. Va. 











DePUY Adjustalle 


ROCKING LEG SPLINT 


Patent No. 2,034,680 








Fracture 
book 
sent on 
request 








No. 276. Excellent for treating 
compound fracture, femur, lower 
leg fractures, infection and gun 
shot wounds. For either leg. Rests 
on any bed. 


DePUY MANUFACTURING CO. 


‘dean >» INDIANA 


Note spring 
seale for 
traction 
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Delivery Room Gadgets 
Submitted by Sister Rose Marie, O.S.F., 
supervisor of Maternity Hospital, St. John's 
Hospital, Springfield, Ill. 





























A spray for preparing the obstetrical area. It 
is manipulated by means of compressed air 
and any alcoholic solution may be used. The 
cart, a product of the hospital carpenter shop, 
is the means of moving it rapidly from one 
delivery room to another when several deliv- 
eries are in progress. 























Eme rgency Tray 





An emergency tray for use in the delivery 
rooms. The tray is a combination of an ordi- 
nary 18 by 12 inch enamel tray covered with 
stainless steel top into which have been cut 
twelve openings for labelled containers of 
various ampoule drugs. The square opening 
is the receptacle for alcohol, file,. sterile 
sponges and a sterile hypodermic syringe. 
Since the tray contains all drugs necessary for 
stimulation or control of hemorrhage, it is a 
very valuable part of the delivery room 
equipment. 


Children's Hospital to 
Have New Nurses’ Home 


Contracts for construction of a 
new nurses’ home for the Hospital 
and Home for Crippled Children, 
Newark, N. J., were awarded this 
month. Work on the building will 
begin at once. The building will have 
accommodations for 40 nurses and 
will cost approximately $130,000. 
Construction was made _ possible 
through a bequest to the institution 
by the late Clark P. Williams. 
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Did You Say -— 


**A sharp point cuts 
needle costs?’’ 


Yes, I said —Ey 
“A sharp point Ey an 
9S. 
cuts needle costs.” Be cvesiirdiliciaaies 


That’s why I specify VIM — their points long-lasting sharp- 
are sharp; stay sharp. They outlast needles ness. VIMS are made from Firth-Brearley 
stainless cutlery steel. 

Write VIM on the order—you’ll get needles 
that are sharp; will stay sharp. They cut 
for sharpness . . . you need cutlery steel for costs remarkably. — 


made of ordinary steel as much as five times. 
VIM points are of steel . . . you need steel 


Made from Firth-Brearley Cutlery Steel 
“The ‘Sterling’ of Stainless Steels’’ 





MacGREGOR INSTRUMENT COMPANY, Needham, Massachusetts, U.S.A. 

















SEND A PUMP TO WARD 4!) oe 
PUMP NEEDED IN DELIVERY ROOM!|/| "t) ® “a PBeniig: 
Dr.JonesWantsa Pumpin Room S12! |) sc. aay coe ty, bar woe new and mor 


To these, and many other Hospital Demands 


for a Utility Electric Aspirating Pump — efficient hospital routine and equipment are 
GOMCO + 789 Is the Perfect Answer called to our attention. Of course, that’s the 

Expect this compact but powerful pump to meet those many : , 

emergency needs which so frequently occur in the busy hospital. kind of information you need to keep the many 

It can be transported quickly anywhere in the hospital, and will departments of your hospital functioning smooth- 

perform faultlessly under any conditions. It is ideal for : - 

bronchoscopical, tonsil, and urologic aspirating. In conjunc- ly and in the most modern manner. 


tion with the mouth aspirating tube, it will safely and efficiently 
aspirate mucus from the mouth of the newborn infant. 


® Weighing but 18 Ibs., its super-silent electric rotary pump produces HOSPITAL MANAGEMENT presents this in- 


ample, precision- -controlled suction. It is equipped with 
a 32-0z. vacuum bottle, and the exclusive Gomco Over- 









A : ‘ ain . 
flow Valve is always on guard against accidental flooding formation to you in every issue. And, it's writ- 


of the pump. Ask your supply house about the Gomco 
# 789 Aspirating Pump. In aseptic white 
enamel, $82.50. Matching Mobile Sand avail- 4 
able. Infant Mouth Aspirat- ° ‘ 
ing Tube, $4.50. 


ten so that you'll like to read it . . . briefly, but 





completely; technically, but interestingly. 


Cc —_LAC— 


HOSPITAL MANAGEMENT is The National 


CPRODUCTAWD ° . 2% ° 
Magazine of Hospital Administration. 
Send for liter- 
ature on this 
pump, and cat- 
alog of over 40 
other hospital 
pumps — pre- 
cision-made by 
Gomco to pro- 


vigerreaot Five ; HOSPITAL MANAGEMENT 
100 E. Ohio Street Chicago, Ill. 


Subscription price $2 a year. 





ble-free service. 
GOMCO SURGICAL — TURING CORP. 
87 Ellicott St. Buffalo, N. Y. 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Developing an Adequate Teaching Program 
for Student Nurses in the Dietary Department 


It has been said that no phase of 
hospital service reflects the service of 
the institution as a whole more than 
that rendered by the dietary depart- 
ment. This same tendency is noted 
when the nursing care program is 
evaluated. It is obvious that instruc- 
tion in the science of foods and 
cookery, as related to health and dis- 
ease, must be carefully planned and 
administered for the student of nurs- 
ing. 

Teaching Has Improved 


A study, conducted by the Bureau 
of Registration of Nurses in the De- 
partment of Public Health in 1937 on 
the teaching of special diets in Cali- 
fornia schools of nursing, revealed 
that the theoretical teaching in nutri- 
tion, foods and cookery and diet 
therapy, had improved markedly the 
last few years. This change has been 
due in part to the better preparation 
required of dietitians, not only for 
the technical part of their work but 
also for the educational phases. Since 
the publication of “A Curriculum 
Guide for Schools of Nursing,” by 
the National League of Nursing Edu- 
cation, and “Outlines of Courses in 
Nutrition for Nurses,” by the Amer- 
ican Dietetic Association, an increas- 
ing number of schools are combining 
the teaching of diet therapy with 
medical and surgical nursing, or are 
correlating the diet therapy instruc- 
tion with medical and surgical nurs- 
ing by teaching the diet therapy as- 
pects of diseases concurrently with 
the system being studied. This will 
necessitate the dietitian systemati- 
cally attending some classes in medi- 
cal and surgical nursing each semes- 
ter in order to bring about this cor- 
relation more effectively. Perhaps 
she can audit the classes covering dis- 
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By D. LOIS BURNETT, R.N. 


Director of the Nursing Service and Principal 
of the School of Nursing, Glendale Sanitarium 
and Hospital, Glendale, Cal. 


eases of the respiratory and circula- 
tory systems one semester, the gastro- 
intestinal and nervous systems the 
next semester, and so on. This keeps 
her alert to the class room situation 
and her relationship toward it. 

Clinical teaching given when the 
student is assigned to the dietary de- 
partment must be carefully devel- 
oped. Such a clinical assignment 
should be preceded by instruction in 
nutrition, foods and cookery, and 
paralleled or preceded by _ diet 
therapy. 

It now becomes the dietitian’s re- 
sponsibility to direct the student to 
see the application of principles of 
the basic sciences, such as anatomy 
and physiology, chemistry and psy- 
chology in the practical situations of 
food cookery, in the planning and 
preparation of the normal diet, and 
in the adaptation of the normal diet 
to disease conditions of the various 
systems of the body. 

The types of duties assigned dur- 
ing this clinical service are an im- 
portant consideration. Tasks which 
can be mastered in the foods and 
cookery laboratory class, such as prep- 
aration of croutons, decoration of 
salads, paring of vegetables, wash- 
ing of dishes, setting up of trays, etc., 
need not become a unit assignment 
when the student has entered upon 
the dietary clinical service. Activi- 
ties assigned should all be of educa- 
tional value to the student, and should 
serve as a basic foundation for later 
experiences. which shall probably 
come to her. 


Sufficient experience should be 
provided which will enable the stu- 
dent to skillfully prepare and serve 
attractively special beverages, nour- 
ishments and foods; but this experi- 
ence should be discontinued when 
that standard has been met. She 
should assist with the preparation of 
the whole meal for the normal patient, 
and develop skill in planning, prepar- 
ing and serving diets when varia- 
tions must be made for certain dis- 
ease conditions. She should be 
taught to calculate certain diets; to 
develop ability to teach the patient 
his dietary needs and the importance 
of his cooperation with the program 
prescribed ; to recognize the patient’s 
social and economic status; to adapt 
the diet prescribed to the foodstuffs 
which will be available to him; and 
to consider the racial and religious 
preferences of the patient. 


Variety of Teaching Methods 


The dietitian will need to resort to 
a variety of teaching methods if she 
is to make each of the above an ef- 
fective teaching experience. 

The writing of a dietetics case 
study while the student is in the de- 
partment has been found to be a 
method which stimulates the student 
to see the dietary program of the pa- 
tient as a part of the whole thera- 
peutic plan. Furthermore, it leads 
the student to study the patient’s pre- 
vious health habits as contributing 
factors to the patient’s present con- 
dition. The dietetic prescription is 
studied in relation to the laboratory 
findings, the patient’s likes and dis- 
likes, his personal idiosyncrasies as 
well as the physiological and chemi- 
cal implications of the program. The 
case for study should be selected in 
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A MATTER OF MINUTES 
ith COLT AUTOSAN! 





C-22 Conveyor Type Colt Autosan efficiently cleans and sterilizes 
tableware for 2000 persons. 





R-1 Rack Type Colt Autosan as major or supplementary unit 
handles dishes and glasses for 100 to 500 persons. 


Precision-built machines give speediest 


dishwashing for 50 to 2000 people! 


Mee JEANING and sterilizing tableware for 50 or 2000 
people is but a matter of minutes in any kitchen 
equipped with a Colt Autosan. For, these famous 
machines are precision-engineered by Colt to deliver the 
world’s fastest, most efficient dishwashing! Their daily 
saving of time and labor brings important reductions in 
the operating costs of any kitchen. If you want Colt 
Autosan efficiency, economy and speed ... you can 
get it only with a Colt Autosan. 


RUGGED...PERMANENT 


Into every detail of Colt Autosan construction has been 
incorporated extra quality that insures long, uninter- 
rupted service. Hundreds of these machines serving lead- 
ing institutions today, were installed 15 to 20 years ago, 


FAMOUS AUTOSAN FEATURES 
Typical features of Colt Autosans which have 
viven them outstanding preference in schools and 
hospitals, are: spray tubes both above and below 


DISH, GLASS AND SILVER WASHING MACHINES 
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the tableware, for most efficient, speedy washing and 
rinsing; extra-capacity Colt-built pumps with extra- 
power motors; higher pressure and greater volume of 
wash solution; and freedom from inside moving parts. 


17 DIFFERENT MODELS 


For any volume of tableware — from 50 services per meal 
to 2000 — there is a model that will give you all these 
unique advantages of Colt Autosan dishwashing. Com- 
pact and completely self-contained, they permit efficient 
dishwashing layouts in minimum space. 


Let us show you what Colt Autosans can do for 
you. Mail the coupon today! Colt’s Patent Fire Arms 
Manufacturing Co., Autosan Machine 
Division . . . . Hartford, Connecticut. 


Co.t’s Patent Fire Arms Mee. Co. 
Autosan Machine Division 
Hartford, Conn. 


Please send full information on the Colt Autosans 
that will give me most efficient dishwashing. I serve 
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conference with the dietitian. After 
it has been written she should go 
over it with the student. 


Perhaps no form of teaching is 
more effective in fastening learning 
in the mind of the student than that 








orange and grapefruit juice requirements. 


unchanged. 


selves. 
Ideal for hospital use. Council accepted. 
Juice costs per gallon: 
Orange 57c 
Grapefruit 47'/ac 


700 Douglas Avenue 
New York Office: 545 Fifth Ave. 


ORANGE AND GRAPEFRUIT 
JUICES IN THE HOSPITAL 


SUNFILLED Pure Concentrated Citrus Juices provide a 
quick, safe and economical source of supply for your 


Just add water and they are ready to serve. 
of labor and all waste. Sanitary—the juice never touches 
human hands. Vacuum packed in hermetically sealed, 
oxygen-free containers, maintaining nature's goodness 


They reproduce with remarkable fidelity the aroma, flav- 
ors and nutritional values of the fresh fruit juices them- 


SAMPLES UPON REQUEST. 


CITRUS CONCENTRATES. 


Saves a lot 


eg 
be “ 
PURE CONCENTRATED 


ORANGE JUICE 





INC. 


Dunedin, Florida, U. S. A. 
Buffalo Office: 220 Delaware Ave. 











The SANI-STACK Tray Rack is de- 
signed for the sanitary washing of cafe- 
teria trays. It is constructed so that only 
one tray can be placed into one compart- 
ment, thus allowing for complete and 
thorough washing of each tray. 





Sani-Stack Racks Save Labor and Breakage 





In Sani-Stack Racks Dishes Air Dry, Eliminating Necessity of Toweling 
Write for Complete Catalogue 


Metropolitan Wire Goods Corp., 70 Washington St., Brooklyn, N. Y. 


Note the position the silverware is 
held in this new SANI-STACK Silver 
Rack. The spray of your dishwashing 
machine can now reach and wash each 
and every piece of silver. 

















iy A Summertime Treat 
x, For Diabetic Diets 
CELLU %ce Cream 








With warm days ahead, serve your diabetic patients Freezette sugar-free 
ice cream. Flavorsome, full-bodied, delicious. Easy to make—no special equip- 





pest is mpapentty: tea value is figured on basis of cream alone. Econom- 
ical, too—each package makes 35 one hundred gram 
-~———FREE SAMPLE-——~ 


portions or about seven pints. Comes in two flavors— 


vanilla or chocolate. Write for free sample and catalog. | 





PLY HO 


Send sample of Cellu Freezette and 
catalog. 





| 

ELL LOW CARBOHYDRATE |v 
CHU Dietary Foods | We | 
| ' | 


CrICAGO 






developed through technique which 
bring the instructor and students to- 
gether in an informal discussion 
group to study a patient who is ac- 
tually under their care. Daily confer- 
ences, such as are developed on other 
clinical services through the medium 
of the morning circle, provide an op- 
portunity for teachir.g essential points 
of the dietary treatment. Conditions 
can be selected which will occupy ap- 
proximately a week’s program. Every 
phase of the therapeutic program 
should not be undertaken in this 
weekly study as that has been done 
in the classroom teaching. Dietary 
factors that are pertinent in the ther- 
apy of the particular patient being 
studied comprise a good program. If 
only one fact is carefully developed 
and is actually taught the student 
during the daily conference, the con- 
ference time has been well spent. Ii 
the student assignment comprises an 
eight weeks’ period, it is suggested 
that the dietitian develop eight dif- 
ferent programs with suitable refer- 
ence materials which will cover vari- 
ous types of diet therapy which may 
be expected to be available for study. 
This will be a time saving factor to 
the dietitian as well as to assure her 
that she will have suitable reference 
materials available for the student’s 
perusal. Reference materials should 
be available not only in the dietitian’s 
office, but in the diet kitchen where 
the clinical experience is actually ob- 
tained. 

Another important factor in the 
teaching of this phase of experience 
is that the student shall visit the pa- 
tient for whom she is to calculate and 
prepare the diet. This entire experi- 
ence must be carefully supervised. 
Patient visits may sometimes be made 
by the student alone in certain 
selected cases after adequate experi- 
ence has been given in accompanying 
the dietitian on her daily rounds, and 
the dietitian is assured that the stu- 
dent is prepared for this experience. 
If the student is to see the patient as 
a whole, some part of the service 
must be set aside so that she may, 
under supervision, actually calculate 
and prepare the diets for some of 
these patients whom she has_ been 
privileged to visit. 

The actual content of each stu- 
dent’s experience must be carefully 
planned. The dietitian should study 
the content of the service so she may 
know what types of conditions will be 
available for study. When this de- 
termination has been made, a case 
record for the dietary service should 
be printed or mimeographed for each 
student’s use. Such blanks should in- 
dicate the date, number and type of 
diets calculated and prepared. At the 
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conclusion of the service, this case 
record should be sent to the office of 
the Director of the School of Nurs- 
ing. 

The hours the student nurse is as- 
signed to the department should be 
carefully planned. At no time should 
the student be assigned to the clinical 
service when she will be working 
under the direction of non-profes- 
sional personnel. 

If the whole dietary program is 
carefully developed by a dietitian who 
s alert to the teaching opportunities 
resent, the student nurse will come 
rom this clinical assignment con- 
cious of the necessity of developing 
his phase of therapy, her relationship 
oward it, and what constitutes a good 
oundation of knowledge and _ skills 
or carrying on the nurse’s part in the 
iietary program. 

Presented before the Association of 


Vestern Hospitals, Los Angeles, Cal., 
\pril, 1940. 


"When Orange Juice?" 


“When Orange Juice?” is a sum- 
mary of the authoritative opinion and 
research on the use of fresh fruits 
in early child feeding. This is a re- 
cent release from The California 
Fruit Growers Association and may 
be had for the asking. A. J. Lorenz 
is the author. 





—Photograph courtesy The Texas Dietetic Bulletin. 


Supper on the Lawn 


When the summer days have be- 
come long and tedious for students 
and personnel, and the dietary de- 
partment begins to chafe under the 


irksome routine, Memorial Hospital ° 


picks up tables and chairs, plates and 
cups and hies to the lawn for the eve- 
ning meal. 

The supper party pictured above 
was particularly pleasant and color- 
ful. The yellow of the checked table- 
cloths used was accentuated by gar- 
den umbrellas and the canvas chairs. 
Trays were filled with crisp, colorful 
appetizers. An unusual punchbowl 


By MARY E. SMITH 


Chief Dietitian, Memorial Hospital, 
Houston, Tex. 


adorned the table; it was cut from a 
watermelon, with lemon slices adding 
interest to its scalloped edges. Three 
ordinary, large sized kitchen funnels 
(inserted into each other) made a 
foundation upon which were heaped 
the fresh fruits of the season, thus 
making an attractive centerpiece. 
Sometimes the menu is a very sim- 
ple one consisting of sandwiches, bot- 
tled drinks and fruit. Sometimes, as 











Leading hospitals the country over insist on Steam-Chef 
Cookers. Prepared the Steam-Chef way, food tastes better 
and is more nourishing. Efficiency of operation means 
important savings in time, labor, and fuel. 
easily maintained, because Steam-Chef 
Heavy plate construction 
means low maintenance cost, good investment. 


against rust and corrosion. 


A size and type, built by specialists. to suit 
Get the FACTS—write 
to your supply house or to us for bulletin. 


THE CLEVELAND RANGE COMPANY 
3333 Lakeside Ave. * Cleveland, Ohio 


cue“ STEAM,=, CHEF 


for better cooking- & STEAM 


every institution. 





— the Choice 
of Hundreds 
of Hospitals 


Sanitation is 
is safeguarded 


phorous.” 
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CHOCOLATE PUDDING 


Here’s a triple treat . 
easy to prepare, and wonderfully nourishing! 
Look at these facts from a laboratory analysis: 

“This product is high in protein and in fat con- 
tent and relatively low in total carbohydrates 
(starch, sugar, and similar substances). Also high 
in calcium as well as rich in iron and phos- 


Consult your jobber or write us direct at once, 


care of Department HM 2. Ask for our informa- 
tive booklet entitled ‘76 FIXT Recipes." 


FIX 


1170 BROADWAY - 











. a dessert delicious to eat, 





NEW YORK, N.Y. 


53 




















The exterior and interior views of Longview Hospital's new fountain-luncheonette. Photographs 


courtesy Bastian-Blessing Co., Chicago. 


on the occasion pictured above, the 
menu is a bit more elaborate: 
MENU 
Barbecued Chicken 
Buttered Rolls 
Potato Salad in Pepper Cups 
Small Whole Tomatoes 
Stuffed Celery 
Apricot-Pineapple Punch 
Assorted Cookies 
Fresh Fruit 

Although not allowed to participate 
in the picnic party, patients found 
watching from the windows and bal- 
conies a pleasant diversion. One 
sometimes wonders whether the par- 
ticipants or the lookers-on derive the 
most enjoyment from such an occa- 
sion. 

e 

Do you like potato pancakes. 
Have you tried the new Potato- 
Pancake Mix appearing on the mar- 
ket in 18-0z. packages (40 pan- 
cakes)? Delicious pancakes and oh 
the time one saves! 
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WHAT WE ARE DOING! 


Longview Hospital, a mental in- 
stitution in Cincinnati, Ohio, has re- 
cently remodeled its visitors’ dining 
room and has installed a new foun- 
tain-luncheonette, exterior and inte- 
rior views of which are shown above. 
The new unit is being used as an 
occupational therapy project, patients 
working in it approximately one 
month just prior to their dismissal 
from the hospital. 

The entire commissary has been 
transformed into a modern, efficient 
unit. Walls are Masonite’ with 
chrome steel mouldings; the ceiling 
is covered with acoustical tile, and 
the floor is buff quarry tile. The 
counter at which the food is served 
is yellow trimmed in green. These 
colors are repeated in the leather up- 
holstery of the boothettes, with an 
added touch of Chinese red. 

The soda fountain, salad and sand- 
wich table, steamtable, coffee urn and 
other equipment connected with the 


preparation of food are installed in 
a small white-walled room. Service 
to the main room is rendered over « 
counter through a broad aperture it 
the wall which divides the two rooms. 

A patient coming directly from the 
hospital into this small room still ha 
some seclusion but through the open- 
ing he has a view of a bright, cheer- 
ful room where customers are relax 
ing, resting and enjoying themselves 
The transition is easy and natura 
from this room to the dining roon 
and thence to the outside world. 


Chatterbox Topics 

State Departments of Public Healt! 
are becoming more and more “food 
conscious.” Realizing that the finesi 
milk equipment is cheaper than epi 
demics, Colorado has recently com 
pleted an installation of pasteurizing 
and homogenizing machinery at the 
Colorado State Farm Hospital. This 
improvement is the drastic reaction 
to a diphtheria outbreak in 1938, 
which was traced directly to milk. 
In cooperation with the U. S. Bureau 
of Public Health, an exhaustive 
study of milk handling was made. 
This state is now able to boast of a 
modern hospital dairy which helps 
to safeguard the health of 5,000 
patients. 

a 


During the past month, your de- 
partment editor visited St. John’s 
Hospital in Springfield, Il., and was 
particularly impressed with these out- 
standing features: 

a) The dietary staff composed of 
a graduate dietitian and four sisters 
who completed their dietetic intern- 
ship at St. Mary’s in Rochester. One 
sister is in charge of all administra- 
tive responsibilities, another is in 
charge of the main kitchen, the third 
supervises all therapeutic work, and 
the fourth is in charge of the central 
tray service. 

b) The use of only male employees 
in the main kitchen. 

c) The only pieces of gas equip- 
ment in the tray kitchen being two 
toasters. 

d) The lack of “traffic” to the die- 
titians’ offices because of the P.A.X. 
telephone system and the centralized 
message system for all written orders. 

e) The attractive, sound-proof pri- 
vate guest dining room, so very sim- 
ply furnished with modernized mis- 
sion furniture. The red leather 
scroll-back chairs are breath-taking. 
Colorful pieces of pottery ornate the 
what-not shelves and wall-racks. Not 
a window is to be found in this well 
ventilated room which all would envy 
and want to wrap up and take home. 
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Food Price Level 
Advances in April 


The April food purchase price level 
increased .32 per cent over the March 
price levels, according to R. M. Grin- 
stead & Co., New York City. The 
April index at 107.03 was 3.87 per 
cent lower than the April 1939 index 
at 111.34. 

The Grinstead Food Price Index 
is based on current prices paid by a 
selected list of institutions to purvey- 
rs and comprises prices actually paid 
‘or approximately 100 articles of 
‘ood, weighted according to the pro- 
vortion of these different foods pur- 
‘hased each month. 

The April meat purchase price 
evel was 2.15 per cent above March 
yut 12.49 lower than in April a year 
go. Poultry cost price, up 2.27 per 
‘ent for the month, was 13.67 per 
cent under the level of last April. 
Seafood price, showing an increase of 
22 per cent, was 5.04 per cent lower 
than in April, 1939. 

Vegetable prices decreased 2.43 per 
cent from March, and were 5.3 per 
cent above the level for April of last 
year. Salad prices were up 2.17 per 
cent over the March levels but were 
22.95 per cent under the levels of a 
year ago. Fruit prices increased 3.92 
per cent over March, and were 1.95 
per cent under the April 1939 level. 

Dairy prices were down 1.39 per 
cent from March and 1.21 per cent 
from a year ago. Grocery prices, 
showing a small decrease of .05 per 
cent, were down .37 per cent from 
the April 1939 level. 

Evaluating the weighted average of 
food prices paid in January, 1934, at 
100, the course of price changes has 
been as follows: 


PAMMALYS AOS. feiss Sosa ta eke 100.00 
Fak 0S Oj NG] LOE: Ee ied ens Ae, 111.34 
RRS FE te NEN I 109.54 
‘(SUS aR ee art a eR SON Rg ae 109.47 
0) | alle Noe aers, Se ena EC EN RIC AR A prt 108.58 
NUDES be he Mets Aad vias? cohkuin aid anes 106.57 
DUPleMiDele cia sa ete one taeiae 109.88 
Oc 16102) SoMa et, a MORES URLS MIA 107.73 
ING EHEDOD. wie hfe os ok eee ticaan 107.27 
Decemper 1959) ois. ss ee cea renters 105.11 
NESEY cI LS)" (1 Sa eo Re ee ee 105.48 
BEGIMIAIN Se Bice nee Osea Geran 106.45 
IDRC Airc meio iisra te Siete ae oor 106.69 
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New York World's Fair 
(Continued from page 21) 


pital executives and physicians will 
want to visit the many foreign build- 
ings and the New York State and 
City buildings where special sections 
are devoted to the work of health de- 
partments and agencies. The Fed- 
eral Building devotes one of its 
twelve themes to Social Welfare. 
Many of the industrial buildings, too, 


include the important subjects of 
health and medical and scientific re- 
search in their exhibits. 

Since practice makes perfect, the 
general feeling is that the World of 
Tomorrow will be more nearly per- 
fect in 1940 than it was in its first 
year, all who participate in it being 
the beneficiaries of the experience of 
last year. The purely entertainment 
features of the amusement section 
have been so changed that an entirely 
new array of attractions for the vis- 
itor is offered. The numerous excel- 
lent restaurants have been added to 


so that an even greater variety of 
food emporiums is available, at a cor- 
respondingly varied range of prices. 
Parking areas are ample for the vis- 
itor who drives, and the canny one 
who prefers to use public transporta- 
tion has at his service several con- 
venient methods of getting to the Fair 
for a nickel or a dime. 

The Fair is ready, and whether in 
the pursuit of their special interests 
or as members of the general public, 
hospital people and their associates 
in the medical and allied professions 
will find it worth while. 





YOUR PATIENTS LIKE WHAT 
THE NATION LIKES... 





Hospital patients are a cross 
section of the nation’s taste, and 
the nation’s taste is for Kellogg’s 
—most famous line of ready-to- 
eat cereals in America. 

Finicky appetites brighten up 
at the sight of a favorite Kellogg 
cereal, served up crisp and fresh 
in a sanitary Individual Package. 


Copyright, 1940 by Kellogg Co. { 


Each Individual Package pro- 
vides a generous portion, yet per- 
mits you to maintain strict budget 
control. Specify Kellogg’s Indi- 
viduals when you order. Your 
wholesale grocer always has a 
fresh supply. They are packed 
50 individuals to the case or 100 
assorted to the case. 


THE MOST 
FAMOUS NAME IN 
CEREALS 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 


tr 


10. 


20. 


Sliced Peaches; Cold Cereal; 
Bacon; Cinnamon Toast 


Sliced Bananas; Cold Cereal; 
Scrambled Eggs; Toast; Jam 


Orange Juice; Hot Cereal; 
Sausages; Sweet Rolls 


Tomato Juice; Cold Cereal; 
Bacon; Muffins 


taspberries; Hot Cereal; 
French Toast; Syrup 


Prunes; Cold Cereal; 
Bacon; Toast 


Cantaloupe; Cold Cereal; 
3-Minute Eggs; Coffecake 


Pineapple Juice; Hot Cereal; 
Poached Eggs; Toast 


Sliced Oranges; Cold Cereal; 
Scrambled Eggs; Toast 


Canned Grapefruit; Cold Cereal; 
Bacon; Toast 


Orange Juice; Hot Cereal; 
Poached Eggs; Toast 


Sliced Banana; Cold Cereal; 
3-Minute Eggs; Sweet Rolls 
Apricot Juice; Cold Cereal; 
Bacon; Toast 

Grape Juice; Cold Cereal; 
Bacon; Coffeecake 
Applesauce; Hot Cereal; 
Scrambled Eggs; Toast 
Peaches; Cold Cereal; 
Bacon; Muffins 

Tomato Juice; Cold Cereal; 
Egg in Bacon Rings; Toast 


Prunes; Cold Cereal; 
Sausages; Muffins 


Grapefruit; Hot Cereal; 
Poached Eggs; Toast 


Orange Juice; Cold Cereal; 
Bacon; Toast 


Cantaloupe; Hot Cereal; 
3-Minute Egg; Coffeecake 
Apricots; Hot Cereal; 
Bacon; Rolls 


Grapefruit Juice; Hot Cereal; 
Poached Eggs; Rolls 

Sliced Oranges; Cold Cereal; 
Bacon; Muffins 

Orange Juice; Cold Cereal; 
3-Minute Egg; Toast 


Tomato Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Loganberry Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Apricots; Cold Cereal; 
Bacon; Coffeecake 


Orange Juice; Cold Cereal; 
Bacon; Toast 

Cantaloupe; Cold Cereal; 
Bacon; Muffins 

Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Dinner 
City Chicken; Mashed Potatoes; Spinach; 
Stuffed Celery; Chocolate Cake a la Mode 


Tenderloin Steak; Baked Potatoes; 
Creamed Carrots; Tomato Salad; 
Raspberries; Cookies 

Chicken a la King; Baked Yam; Peas; 
Pineapple-Cottage Cheese Salad; 

Banana Layer Cake 

Lamb Chops; Glazed Pineapple; Asparagus; 
Chiffonade-Lettuce Salad; Tri-Color Parfait; 
Flag Cookies 

Fish a la Creole; Parslied Potato; 

Canned Tomato; Antipasto Salad; 

Fresh Fruit Cup; Wafers 

Rib Roast; Potatoes au Gratin; String Beans; 
Aspic Salad; Blueberry Cobbler 


Pan Fried Chicken; Riced Potatoes; 
Broccoli; Chef’s Salad; Strawberry Tarts 


Tenderloin in Cream Gravy; Mashed Potatoes; 
Corn; Asparagus Salad; Citrus Sherbet; 
Cookies 

Swiss Steak; Rice; Cauliflower; 

Pickled Beet Salad; 

Gingerbread and Orange Sauce 

Roast Chicken; Parslied Potatoes; 

Spinach; Lettuce and French Dressing; 
Sweet Cherry Sundae; Cookies 

Meat Patties with Tomato Sauce; 

Shoestring Potatoes; String Beans; 
Cucumber Radish Salad; Custard 

Fried Perch; French Fried Potatoes; 

Peas; Relishes; Peach Shortcake 

Veal Chops; Mashed Potatoes; Glazed Carrots; 
Lettuce Salad with Grated Cheese Dressing; 
Raspberry Tarts 

Stewed Chicken; Dumplings; Green Beans; 
Pineapple Salad; Chocolate Chip Ice Cream 
3aked Ham; Scalloped Potatoes; 

Asparagus; Chef’s Salad; Caramel Nut Cake 
Roast Lamb; Oven Browned Potatoes; 

Peas; Tomato Salad; Cherry Cobbler a la Mode 
Curried Chicken with Rice; Wax Beans; 
Lettuce and 1,000 Island Dressing; 

Orange Ambrosia 

Bar-B-Q Pork Chops; Mashed Potatoes; 
Cauliflower; Sour Lettuce Hearts; 

Fruit Cup 

Broiled Fish; Parslied Potatoes; Corn; 
Princess Salad; Fruit Gelatin 

Rib Roast; Cottage Fried Potatoes; 

Squash; Celery and Olives; 

Butterscotch Sundae 

Fried Chicken; Potato Balls; Peas; 
Vegetable Salad; Jelly Roll a la Mode 

Roast Veal; Potatoes au Gratin; 

Carrots; Spiced Peach Salad; 

Blackberries and Wafers 

Steak; French Fried Potatoes; Corn; 

Carrot Slaw; Chocolate Tarts 

Roast Chicken; Mashed Potatoes; 
Asparagus; Tomato Salad; Raspberry Sundae, 
Baked Ham; Candied Yams; String Beans; 
Lettuce Salad; Banana Shortcake 


Tuna a la King; Baked Potatoes; Peas; 
Fresh Fruit Salad; Angel Food with 
Chocolate Sauce 

Lamb Chops; Parslied Potatoes; 
Broccoli; Pickled Beet Salad; 

Fruit Tapioca 

Smothered Chicken; Mashed Potatoes; 
Asparagus; Mixed Vegetable Salad; 
Berry Tarts 

Steak; Buttered Potatoes; Tomato Salad; 
Peas; Date Bars 


Roast Veal; Browned Potatoes; 
Spinach; Fruit Salad; Chocolate Ice Box Cake 


Boiled Ham; Parslied Potatoes; 
Cauliflower; Relishes; Peach Tarts 


Luncheon 
Hot Roast Beef Sandwiches; 
Cabbage and Carrot Salad; 
Fresh Cherries; Cookies 
Assorted Cold Meats; Macaroni Salad; 
Spiced Peaches; Relishes; Watermelon 


Ham Salad Sandwiches; 

Fresh Vegetable Salad; 

Raspberries; Cup Cakes 

Cold Roast; French Fried Potatoes; 
Poinsettia Salad; Cantaloupe a la Mode 


Cream Corn Soup; Egg Salad; 

Potato Chips; Banana with Soft Custard; 
Cake 

Chop Suey; Fried Noodles; 

Fresh Fruit Salad; 

Butterscotch Fluff; Cookies 

Chicken Salad; Waffle Potatoes; 

Sliced Tomatoes; Relishes; 

Chocolate Sundae; Cookies 


Canadian Bacon; Stuffed Baked Potatoes; 
Lettuce and 1,000 Island Dressing; 
Fresh Peaches; Cake 

Vegetable Soup; Cheese Sandwiches; 
Asparagus; Relishes; Raspberries; 
Cookies 

Veal and Bacon Salad; Spaghetti; 
Celery and Olives; Canned Pears; 
Cookies 

Ham Steak; Scalloped Potatoes; 
Tomato Salad; Honey Dew Melon 


Cream Celery Soup; Tuna Salad; 
Baked Potatoes; Pineapple; Cup Cakes 
Smoked Pork Butts; Potato Salad; 
Spiced Fruit; Graham Cracker Roll 


Cold Ham; Creamed Peas; 

Vegetable Salad; Apricot Ice Box Cake 
Mock Turtle Soup; Italian Salad; 
Broccoli; Honey Dew Melon 


Meat Cake Sandwiches; Slaw and Pickles; 
Watermelon Compote; Wafers 

Cottage Cheese and Vegetable Salad; 

Baked Potatoes; Honey Dew Melon a la Mode 
with Raspberries 


Veal Steak; French Fried Potatoes; 
Perfection Salad; Fresh Cherries; 
Wafers 

Egg Salad Sandwiches; Spinach; 

Lime Gelatin Salad; Frosted Milk; Wafers 
French Fried Salt Pork; 

Macaroni and Cheese; Spinach; 

Salad; Peaches; Wafers 

Cold Cuts; Potato. Salad; 

Sliced Tomato; Fresh Fruit Plate; Cake 
Beef Bar-B-Q Sandwiches; 

Vegetable Salad; Watermelon 


Corned Beef; Potato Salad; Tomato Juice; 
Relishes; AppleBanana Cup; Cookies 

Cube Steak Sandwich; Vegetable Salad; 
Banana Cream Tarts 

Cold Meat; Pork and Bean Salad; 

Celery; Boston Brown Bread Sandwiches; 
Melon 

Fresh Fruit Salad and Assorted Cheeses; 
Biscuits; Ice Cream Cake 


Cold Tongue; Scalloped Potatoes; 
Pomato Salad; Peach Tarts 


Cold Meats; Potato Chips; Fruit Salad; 
Frosted Milk; Cookies 


Cold Roast; Green Bean Salad; 
Muffins; Angel Hash and Cookies 


Chicken Salad; Baked Potatoes; 
Canned Tomatoes; Berries and Cookies 


Bacon; Hot Potato Salad; Cheese Biscuits; 
Fruit Compote; Cookies 
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« « « KITCHEN 


ENGINEERING SERVICE 
for the ARCHITECT 


Gooa engineering is the very 
foundation of the kitchen. 
Kitchen equipment handles the 
most delicate and perishable of 
all commodities — food. It is 
therefore essential that the 
equipment be designed, built 
and arranged for sanitation, per- 
formance and permanence. 
This is a responsibility for the 
specialist. For more than half 
a century the John Van Range 
Company has maintained a staff 
of kitchen engineers whose only 
function is to render specialized 
assistance to architects responsi- 
ble for planning modern facilities 
for the preparation and serving 
of food for hosiptals and public 
institutions. 


The kitchen, illustrated above, 
was planned, designed and 
equipped by the John Van 
Range Company, working in 
cooperation with the architects 
and administrative authorities. 
Similar installations by Van 
engineers are to be found in 
scores of leading hospitals and 
institutions. 


The services of John Van kitchen 
engineers are available, without 
charge or obligation, to all 
architects having food service 
problems on their boards. Have 
you such a problem? 


Ye John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








409-415 Eggleston Ave., Cincinnati, O. 
Branches in Principal Cities 








New York State Meeting 
(Continued from page 23) 


evening, Dr. Walter S. Goodale, of 
the Buffalo City Hospital, made a 
vigorous attack on the steady rise in 
academic nurse-training standards. 
He particularly objected to the two 
years of college credits required for 
admission to training and stated that 
this requirement was _ preventing 
many good students from entering 
schools of nursing. 

Friday morning was devoted to a 
session on the various aspects of busi- 
ness management in the hospital. Mr. 
Wright presided, in the absence of 
Father Bingham, who was scheduled 
for this session, and called on the fol- 
lowing speakers: Dewey H. Palmer 
on “The Value of Research in Hos- 
pital Purchasing,” with discussion by 
Warren W. Irwin, general purchas- 
ing agent of the University of Roch- 


ester; A. H. Zugger, of the Statler - 


Hotel Corporation, on “The Hotel 
Side of Hospital Care,” this paper 
being read by William Buckley, of 
the Buffalo Convention Bureau. Both 
papers presented practical points on 
the subjects indicated, Mr. Palmer 
stressing the value of specific labora- 
tory as well as service testing of sup- 
plies and materials, while Mr. Zug- 
ger’s address emphasized the aspects 
of comfort and courtesy in the hos- 
pital which, as in the hotel, will make 
the guest feel more at home. A round 
table followed, with Mr. Hayes in the 
chair. 

The afternoon and closing session 
on Friday was given over to depart- 
mental matters, Glenn R. Studebaker, 
superintendent of the Albany Hospi- 
tal, presiding. The program was in 
symposium form, with Margaret 
Taylor, of the Rochester General 
Hospital, speaking for the record 
librarian, in the absence of Mrs. 
Laura M. Fenno; Sister Maria Jo- 
seph, of St. Joseph’s Hospital, Far 
Rockaway, L. I., for the pharma- 
cists, and T. Joseph Hogan, chief 
engineer of the Buffalo General Hos- 
pital, for the engineering and me- 
chanical departments. All gave sug- 
gestions of substantial value, and an- 
swered a number of questions from 
the floor in the round table which 
followed under the direction of Dr. 
Walter S. Goodale, superintendent of 
the Edward J. Meyer Memorial Hos- 
pital of the Buffalo City Hospital 
group. : 

Following this session the conven- 
tion greeted its new officers as Dr. 
MacCurdy took the chair to begin 
his year of service, passed resolutions 
of thanks to those responsible for the 
success of the meeting, and ad- 
journed. 
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are always the same 


As a rule, the most unusual thing 
about a wedding breakfast is that 
it isn’t a breakfast, but quite a 
hearty luncheon. As an example, 
take the one that was held in one 
of Long Island's more fashionable 
restaurants last summer. 

The wedding party and the 200 
odd guests had taken their places. 
Out in the kitchen the headwaiter 
was making a last minute check 
up. Down the list he went, to the 
last item: Finger-bowls, 230. Sacre 
bleu! Where are they? ... too 
late to question why. But what to 
do? Just one chance. Who is it 
that supplies us? Nathan Straus- 
Duparquet? Get them on the 
phone, tout de suite! 

Forty-five minutes later, as the 
main course was being cleared, 
a Straus-Duparquet motorcycle 
truck slid to a stop at the delivery 
entrance. 

As the party was breaking up, a 
sweet old lady was heard to say, 
“These wedding breakfasts ... 
how I do enjoy them. But they're 
always the same... and some- 
thing is always forgotten. Why, 
would you believe it, there was 
no salt at our table and I had to 
ask twice before I could get any.” 


NATHAN STRAUS 
-DUPARQUET:Inc. 


SIXTH AVE ¢ 18th TO 19th STS * NEW YORK 
Telephone WAtkins 9-5200 

Boston © JONES, McDUFFEE & STRATTON CORP. 

367 Boylston St. Commonwealth 5900 

Chicago * DUPARQUET, INC. 

229 N. Racine Ave. Seeley 3927 
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MANY PRICE TAGS 


JP on everything you buy there are purchase of other items, wise economies 


many price tags—beds and beans, 


may safely be made. 


forceps and faucets, each can be bought With real understanding of your needs, 


for varying sums. 


suppliers can inform you intelligently o/ 
their product's alternative qualities. Their 


The hospital buyer's problem is to deter- experience in dealing with many hos- 


mine for each purchase the degree of 


pitals may aid you in making the wisesi 
selection. 


quality that must be obtained to main- 


tain a high standard of hospital care. 


Some equipment and supplies must be 


The membership of the Hospital Indus- 
tries Association includes 98 firms well 
qualified to offer you correct quality at 


the very best and most costly; in the a fair price. 


KNOWN BRANDS 


ay: 1 NDdy, 


FY 
rey 
Bs 
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SOciat 


Ys, 
Fr KNOWN QUALITY 
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BMOSPUITAL INDUSTRIES 
ASSOCIATION 


MEMBERSHIP 1939-40 





A. S. Aloe & Company St. Louis, Mo. Faichney Instrument Corp. Watertown, N. Y. Oxygen Equipment & Service Co. Chicago, Ill. 
American Hospital Supply Corp. Chicago, Ill. Faultless Caster Corporation Evansville, Indiana Parke, Davis G Company Detroit, Michigan 
American Laundry & Machine Co. Finnell System, Inc. Elkhart, Indiana Physician’s Record Company Chicago Illinois 
Cincinnati, Ohio J. B. Ford Sales Company Wyandotte, Michigan Puritan Compressed Gas Corp. Kansas City, Mo. 

American Radiator & Standard Sanitary Corp. The General Cellulose Co., Inc. Garwood, N. J. Republic Steel Corporation Cleveland, Ohio 
Pittsburgh, Pa. General Electric X-Ray Corp. Chicago, illinois Rhoades of Company _ Philadelphia, Pa. 

American Rolling Mill Co. Middletown, Ohio General Foods Sales Co., Inc. New York City Will A ag nt nc. Milwaukee, Wisconsin 
American Sterilizer Company Erie, Pa. Frank A. Hall & Son New York City W. Saunders Company Philadelphia, Pa. 
Angelica Jacket Company St.Louis, Mo. James G. Hardy & Co. Chicago, Illinois + Morris | Madison, Wisconsin 
James L. Angle Furn. Co. Ludington, Michigan Hill-Rom Company Batesville, Indiana Schering & Glatz, New York City 
Applegate Chemical Company hicago, IIlinois Hobart Manufacturing Co. Troy, New York F. O. Schoedinger _ Columbus, Ohio 
Armstrong Cork Company Lancaster, Pa. Holtzer-Cabot Electric Co. Boston, Mass. Schwartz Sectional System Indianapolis, Indiana 
Bard-Parker Company, Inc. Danbury, Conn. Hospital Equipment Company _New York City Ad Seidel & Sons Chicago, Illinois 
The Bassick Company Bridgeport, Conn. Hospital Management Chicago, IIlinois John Sexton & Company Chicago, Illinois 
Becton, Dickinson & Co. Rutherford, J Hospital Topics and Buyer Chicago, Illinois The Simmons Company Chicago, Illinois 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City Huntington Laboratories, Inc. Huntington, Ind. Snow-White Garment Mfg. Co. Milwaukee, Wis. 
The Burdick Corporation Milton, Wisconsin Inland Bed Company Chicago, Illinois Spring Air Mattress Company Holland, Mich. 
The Burrows Company Chicago, Illinois Jameson, Inc. Chicago, Illinois E. R. Squibb & Sons Co. New York City 
Carolina Absorbent Cotton Co. Charlotte, N. C. Jarvis & Jarvis, Inc. Palmer, Mass. Standard Apparel Company Cleveland, Ohio 
Castle Company, Wilmot Rochester, New York Johnson & Johnson New Brunswick, N. J. Standard Electric Company _ Springfield, Mass. 
Clark Linen ag Chicago, Illinois H. L. Judd Co., Inc. New York City Stanley Supply Company New York City 
Clay-Adams Co., New York a | Kelley-Koett Company Covington, rouge’ Thorner Gros New York City 
Colgate- pte Peet Co. Jersey City, N. J. The Kent rw, Inc. Rome, New Yor Troy Laundry & Machine Co New York City 
Warren E. Collins, Inc. ee Mass. Kenwood Mills Albany, New York Union Carbide Compan * GNieW Work City 

Colson Corporation Elyria, Ohio Lewis Manufacturing Company Walpole, Mass. United ‘States Gutts Rake Paint Co 

Crane Company Chicago, Illinois Samuel Lewis Company, Inc. New York Cit Providence. Rhode ‘Island 
ere Laboratories Berkeley, California Marvin-Neitzel Corporation Troy, New Yor U. S. Hoff Machinery ‘Cor N York Cit 
A. Davis erga Philadelphia, Pa. Massillon Rubber Company Massillon, Ohio Vestal Ch aaa Lb, a y. a 4 he I law, 
hes & Geck, Inc. Brooklyn, N. Y. Meinecke Company New York City estal Chemical Laboratories, Inc. ot. Louis, Mo. 
; j Newark, New Jerse C. D. Williams & Company Philadelphia, Pa. 

J. A. Deknatel 'G Son, Inc. Queens Vil., L.1., N.Y The Mennen Company A ili Pi Sash C Cleveland, Ohi 
DePuy Manufacturing Co. Warsaw, Indiana Midland Chemical Company Dubuque, lowa Williams Pivot Sash Company eveland, 10 
Doehler Metal Furniture Co. New York City Modern Hospital Publ. Company Chicago, III. Wilson Rubber Company _ Canton, Ohio 
Dunlop Tire & Rubber Co. Buffalo, New York National Lead Company New Yor City The Max Wocher & Son Co. — Cincinnati, Ohio 
Eichenlaubs’ Pittsburgh, Pa. Ohio Chemical & Mfg. Co. Cleveland, Ohio Zimmer Manufacturing Company Warsaw, Ind. 
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Efficient Washroom Practices and Formulae 


The laundry department in some 
hospitals is just a place out back or 
i the basement where dirty linens 
are received, washed and_ ironed. 
‘Lhe matter of efficiency has too long 
heen a matter of too little concern to 
all persons connected with the insti- 
tution. The capable laundry man- 
ager who has pride in his work and 
knowledge is rapidly changing this 
condition. He and his superiors are 
being made to realize that the laun- 
dry is the guardian of thousands of 
dollars’ worth of linens which repre- 
sent a large part of the hospital’s 
inventory. 

Many of you would be surprised at 
the amount of back-fence gossip that 
travels about from here to there con- 
cerning your hospital. Much of this 
gossip has to do with the favorable 
or unfavorable appearance of your 
linens and the apparel of your nurses 
and doctors. Since there can be no 
question about the kind of advertising 
we want, then we must accept the 
challenge and strive to do a better job 
of laundering. 


Proper Classification 


To be really efficient, washroom 
practices should be such as to result 
in maximum production with mini- 
mum of expense. All soiled work 
coming in must be classified before 
washing and right here is one place 
where we need to be careful. Proper 
classification will result in reduced 
washing time, saving of supplies and 
better washing. 

The two major divisions are those 
of vegetable fibres, that is, cotton and 
linen and animal fibres, silk and wool. 
Artificial fibres, such as rayon and 
celanese, are not usually handled to 
any extent in the hospital laundry. 

Next, each of the two major divi- 
sions must be subdivided as to 
whether they be white work or col- 
ored, and there should be further 
subdivision of colored work, at least 
as to whether light or dark, and 


By R. J. GABRIELSON 
Laundry Manager, Michael Reese Hospital, 
Chicago; Secretary, Institutional Laundry 
Managers’ Association of Illinois 


whether fast or fugitive. White work 
should be classified as to kind of 
article and as to type and degree of 
soil. If this is done it will be pos- 
sible to avoid giving such pieces as 
lightly soiled sheets and spreads the 
long and hard wash necessary for 
heavily soiled and stained pieces, thus 
saving time, supplies and excessive 
tensile strength losses. The number 
of white work classifications which 
may be practical in any plant will, 
of course, depend to a considerable 
degree upon the volume of each type 
of article which is available for wash- 
ing at one time. 


Loading of the Washwheels 


Following classification comes the 
loading of the washwheels. It is not 
efficiency to overload. When over- 
loaded, there is not sufficient drop- 
ping of the linen into the solutions to 
give necessary mechanical action. Ex- 
cessive quantities of supplies and 
water are consumed and longer for- 
mulas are required, with inferior 
quality of work resulting. Under- 
loading, on the other hand, will waste 
time, supplies, water, and power. All 
washwheels have a definite rated ca- 
pacity at which they will function 
most efficiently and this capacity 
should be determined by consulting 
the manufacturers and the maximum 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago, and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 
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loads be washed whenever possible. 
Water 


Then there is the factor of water 
to be’ considered. Water should be 


‘soft. By this we mean having not 


more than 50 parts per million of 
hardness. In Chicago, where we 
have a water hardness of about eight 
grains, softening of the water means 
a really worth while saving in sup- 
plies. Water should be supplied to 
the washroom in volume adequate to 
fill rapidly the washwheels so that 
unnecessary time is not taken at this 
point. 

The temperature of the hot water 
should not be under 180° F. as there 
is no substitute for good hot water 
to produce good washing. Wash- 
wheels should be equipped with water 
level gauges in order that proper 
water levels be maintained and that 
water should not be wasted. Ex- 
cessive rinsing and unnecessary high 
water levels are sources of waste. 

Aside from the cost of the water 
there is the cost of softening and 
heating it. How long to rinse and 
proper levels will be brought up un- 
der “Formulas.” We find cases 
where loads are pulled from the last 
rinse before draining the wheel and 
this water used as the break for the 
ensuing load. This,“of course, would 
only be possible in cases where sour 
was not used. It is assumed that 
practically all soil has been removed 
before the last rinse, the final rinses 
being mainly to reduce the alkalinity 
of the load and to cool it before pull- 
ing. The temperature of this last 
rinse will probably not be in excess 
of 110° and, for example, in the case 
of a 42 inch by 84 inch wheel there 
should remain six inches of water 
that would equal 72 gallons. This 
multiplied by the number of loads 
washed per day over a period of 
months would result in a consider- 
able saving in the cost of water and 
the softening of same. 
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FLOOR-MAINTENANCE 
MACHINES 


% From the complete Finnell line of equip- 
ment, you can choose the specific size that 
will give you the greatest brush coverage 
consistent with the area and arrangement of 
the floors to be maintained and the man- 
hours allotted for the job. Finnell offers the 
low-cost way to clean, sanitary floors. 


Free Demonstration 


FINNELL SYSTEM, INC. 


2706 East Street e Elkhart, Indiana 








Supplies are a subject which we 
could spend much time on and are 
so closely related to washing for- 
mulas that here we will simply say 
that soaps, alkalies, sours, bleaches 
and starches should be selected only 
after a careful study of conditions 
in the washroom, kinds of fabrics to 
be washed, water supply, and type of 
soil to be removed. 

However, in the use of supplies 
there can be substantial savings made. 
Supplies used should be measured 
before applying to the wheel. Too 
many wash men just dig down into 
the barrel or tank and throw on a 
scoopful or bucketful of soap and if 
a suds does not come up pretty quick, 
in goes some more. 


The writer made quite an extensive 
test on the practice of measuring sup- 
plies which resulted in a setting up 
of schedules and weights and a sav- 
ing of better than $30 per month on 
soap and builder alone. Work was 
classified as to degree of soil, three 
classifications, and under each class- 
ification was listed what item it rep- 
resented. Number one for light soil, 
number two for medium soil, and 
number three for heavy soil. Then 
a chart was drawn up from 50 pounds 
to 400 pounds in steps of 25 pounds 
under each classification of soil and 





Cut Your Laundry tills in Half with 
PIX GAS-FIRED LAUNDRY EQUIPMENT 


5 


e Makes your linens last 
longer! 
© Produces a finer quality of 
| 
work! dry problems and we will gladly send you full details about 


® More convenient — gives 
you fresh linen in a few 
hours ! 


e Needs no steam supply — 
only hot water, electricity 
and a gas connection! 
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If you use 100 to 2,500 Ibs. of laundry per day — 
here’s the way to save money— get better work ! 


At last laundry equipment has been brought within the reach 
of the small hospital— with a small investment in PIX 
GAS-FIRED LAUNDRY EQUIPMENT you can turn out your 
own work quicker, more conveniently, at lower cost ... your 
linens will last longer . . . and you can pay for the equip- 
ment out of the savings it brings you. 

The installation is simple, the operation requires very 
little help — one person can turn out 100 to 150 Ibs. of 
laundry per day operating a combination washer-extractor 
and an ironer. Whatever your laundry needs may be, from 
100 to 2,500 Ibs. daily, there is an installation that will fit 
your requirements. Write us fully about your present laun- 


the equipment you should have. No obligation. 


atBERT PICK Co.1nc. 


DEPT. H.—2159 PERSHING RD., CHICAGO 





the number of pounds and ounces 
in the case of soap and the number 
of ounces in the case of builder to 
be used was shown. We get very 
uniform washes, no soap running 
over on the floor and no breaking 
down of these suds. Another point 
here is the manner in which supplies 
are applied to the wheel. Liquid 
supplies should always be added as 
the wheel is coming toward the op- 
erator while dry supplies are more 
evenly distributed when sifted across 
the wheel as it turns away from the 
operator. 
Extraction 


Extraction has its place in this 
efficiency talk. First, there is a defi- 
nite point where it becomes of little 
or no value to run the load any longer 
as the amount of moisture removed 
does not warrant the time and power 
consumed. A standard has been set 
known as 50 per cent extraction. This 
means that moisture remaining in the 
load does not exceed fifty per cent 
of its dry weight, and this is readily 
evaporated by the succeeding finish- 
ing operations. 


To obtain proper extraction in the 
time specified by the manufacturer 
it is imperative that proper speeds 
be maintained. Such speeds are in- 
dicated by the manufacturers. Loss 
of speed may be due to belt slippage 
in the cases of belt driven extractors 
or electrical defects in cases of direct 
motor drives. Then there is the im- 
portant factor of correct loading. Im- 
proper loading may result in tearing 
of linens, uneven extraction, exces- 
sive wear on extractor bearings, and 
often the extractor must be stopped 
and reloaded resulting in lost time. 
In removing the load care should be 
taken to prevent tearing. 


Equipment and Its Maintenance 


Equipment and its maintenance 
have a very direct effect on wash- 
room efficiency. In the first place, 
equipment should be of the proper 
type and of adequate capacity to 
handle the volume of work required 
to be processed. This of course will 
depend on the requirements of the 
hospital. The maintenance of the 
washroom equipment involves period- 
ical inspection by those in charge. 
Following are some of the items 
which should be checked: Belts, for 
slippage ; correct revolutions of the 
cylinder of the washwheels; leaks in 
water and steam lines to the wash- 
wheels which may change tempera- 
tures or water levels in the wash- 
wheels; mechanical condition of 
equipment ; cleanliness of washwheels 
as regards soap deposits and bacterial 
content; speeds of extractors; for- 
eign substances in washwheels and 
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extractors which might cause linen 
damage such as pins, razor blades, 
etc.; loose latches on washwheels 
cylinders; worn ribs; condition of 
:rucks and baskets that there be no 
nails or splinters to snag or tear 
linens; and many others. Wash- 
‘vheels should be equipped with au- 
omatic mixing valves, water level 
cauges, and thermometers in order 

» adequately control the washing 
-ormula. 

Periodical titrations should be 
riade to check the washing formulas 
-nd to ascertain if all supplies used 
ore being removed. Tests should be 
iiade daily of the water supply for 
-oftness and temperatures and each 
latch of bleach made up should be 
‘ested for the percentage of available 
cnlorine. 

Let us not forget those practices 
that make for the safety of the em- 
; loyee of the washroom. Keep soap 
off the floor. In the case of open 
top extractors see that covers are 
down before starting the machine and 
until the extractor basket has entirely 
topped. Do not let your extractor 
iman adjust loads after starting the 
machine. Keep washwheel doors 
down while the cylinder is revolving 
except in cases where there are no 
supply doors and then see that wash- 
wheel doors are put down before the 
operator leaves the washwheel after 
adding supplies. 


Formulas 


It is practically impossible to set 
forth any set of washing formulas 
which would fit all hospital laundry 
procedures efficiently, as each may 
have its own particular problems. 
However, there are some general 
principles which are applicable to all. 

To be efficient, the washing for- 
inula must give maximum detergency 
and stain removal with a minimum 
amount of tensile strength lost, and, 
in the case of white work, must also 


meet standard requirements of white- 
ness retention. In washing blankets 
and other woolens there must be a 
minimum of shrinkage and felting so 
that they will retain their natural 
softness and warmth. There is prob- 
ably no part of laundry practices 
which lends itself so readily to con- 
troversy as washing formulas. 

Most all formulas recognize these 
basic procedures: the break, the suds 
and the rinses. The purpose of the 
washing formula is to remove stains 
and soil, to sterilize and to restore 
linens to their original state. A good 
formula will accomplish this purpose 
with a minimum loss of tensile 
strength. Referring back to the three 
basic procedures let us consider the 
function of each. 

The break should neutralize the 
acids present in all soiled linen, wet 
out the load, remove surface and free 
soil, emulsify greasy substances, and 
prevent the setting of albuminous 
stains. 

The suds baths, by the use of soap 
and alkali in solution passing back 
and forth through the fibres, loosens, 
collects, and surrounds the particles 
of soil and holds them in suspension 
until the solution is drained. Stain 
removal is further aided by the use 
of bleach and sours which also act as 
sterilizing agents and to restore orig- 
inal whiteness. 

The rinses remove the loosened 
soil as well as the supplies used as 
detergents and for this purpose the 
number and type of rinses depends 
upon the kind and quantity of sup- 
plies used. Souring, blueing, sizing 
and starching are dependent upon the 
type of work and results required. 
The number, temperatures, water 
levels, and the kind of suds baths 
and rinses.as well as the use of bleach 
and sours are contingent on the pri- 
mary factors mentioned above. 





Presented before Tri-State Hospital As- 
sembly, Chicago, May, 1940. 








lower operating costs. 


tions in full range of sizes. 


HERE’S THE IDEAL —— 
EXTRACTOR FOR HOSPITAL LAUNDRY 


Savings! Wherever they work, SUPER Ex 
tractors set new records for high production — 
They're FAST—push- 
button automatic control with timing device — 
and SAFE—with positive cover interlock. Parts 
subject to corrosion are Stainless Steel or Monel for 
Metal. Vertical, drip-proof motor meets highest 
sanitation standards. Built to Federal specifica- 














SUPER Extractors are ideal 
hospital - institutional 
laundries.° Bulletin H-60 de- 
scribes their cost-cutting fea- 
tures. Write TODAY for 
YOUR copy—It may show 
you new laundry savings! 





SUPER IRONER CORPORATION st. sosepn, 


FLATWORK IRONERS .. . 


METAL WASHERS .. . 


EXTRACTORS MICHIGAN 
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INTENSELY 
PRACTICAL 


The information between its cov- 
ers will save its cost many times 
over. Answers thousands of 
questions that come up in your 
daily routine. Every hospital li- 
brary should contain a copy. 


“This volume, with its many forms 
and charts, its standing orders, 
and its valuable check lists, is in- 
tensely practical,” says Dr. G. 
Harvey Agnew, Secretary, Depart- 
ment of Hospital Service, Cana- 
dian Medical Association. 
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2nd Printing of 
THIS POPULAR BOOK 
by Malcolm T. MacEachern, M.D. 


1000 pages, 22 drawings and 194 
charts. The most practical text 
book ever published for hospital 
workers. Price $7.50 plus postage. 





OTHER POPULAR BOOKS 
MEDICAL RECORDS IN THE HOSPITAL 
by Malcolm T. MacEachern, M.D. $3.00 
MEDICAL STAFF IN THE ‘vee 
by Thomas R. Ponton, M.D. 

HOSPITAL PUBLIC RELATIONS 
by Alden B. Mills $3.75 











ORDER YOUR COPIES TODAY 


WE HAVE A 






PHYSICIANS FOR EVERY HOSPITAL 
RECORD co ae: 
s 


The Largest Publishers of 
Hospital and Medical Records 
161 W. Harrison Street, Chicago, Ill. 
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New Jersey Hospital Woman 
Re-elected Head of N.E.H.A. 


Doris L. Dungan, West Jersey 
Hospital, Camden, N. J., was re- 
elected president of the National Ex- 
ecutive Housekeepers Association at 
the seventh annual Congress of that 
organization, May 22 to 26, held at 
the Waldorf-Astoria, New York City. 
Other officers elected were Alice M. 
Eldridge, Fairmount Hospital, San 
Leandro, Calif., first vice-president ; 
Edythe T. Bussey, Schenley Apart- 
ments, Pittsburgh, Pa., second vice- 
president; Amelia Vossen, Hotel 
Barclay, Philadelphia, Pa., recording 
secretary, and Emily T. Barton, 11 
Waverly Place, New York City, 
treasurer and corresponding secre- 
tary. 

The opening day of the meeting 
was largely spent in discussion and 
revision of national and chapter con- 
stitutions and by-laws, although the 
highlight of the day was an address 
directed to the members by Mrs. 
Pegeen Fitzgerald over radio station 
WOR, from the studio in Newark. 

The speaker in welcoming the dele- 
gates pointed out the manifold duties 
of the executive housekeeper in the 
modern institution, of which the lay- 
man has not the slightest conception. 
The executive housekeeper, Mrs. 
Fitzgerald said, often is responsible 
for purchasing, cleaning, furniture, 
laundry, menus, painting, paperhang- 
ing, upholstering, and many other de- 
tails of the constant activity in the 
modern institution. These functions 


are the result of a definite change in 
the status of the housekeeper in thie 
last ten years. Formerly, the house- 
keeper had no executive standing an] 
in fact had no clearly defined duties. 
However, she said, scientific study by 
the women who had these jobs turned 
institutional housekeeping into a rec- 
ognized profession whose pract:- 
tioners are of executive calibre. 

On the second regular day of the 
Congress, Friday, the meeting re- 
convened with a talk by Mrs. Crete 
M. Dahl, NEHA Educational Direc- 
tor, who discussed “Visual Aids for 
Employee Training.” Stress was laid 
on the point that the average institu- 
tion employee is able to learn his 
duties much more effectively when 
they are presented in an interesting 
manner which at the same time is 
easily grasped. Posters, check lists, 
handbooks, and demonstrations were 
some of the suggestions Mrs. Dahl 
presented for aid in this problem. A 
short movie entitled “Open for In- 
fection” was also shown at this ses- 
sion, warning the delegates of the 
danger of allowing small injuries to 
go unattended when infectious bac- 
teria are so prevalent. Staphylococ- 
cus, streptococcus, and tetanus bacil- 
lus were mentioned as the most dan- 
gerous enemies of the individual who 
fails to have medical care for even 
the smallest hurt. 

Hospitals, hotels and clubs were 
given credit for establishing as every- 





At the N.E.H.A. Congress: (left to right) Mrs. Alice M. Eldridge of Fairmount Hospital, 
San Leandro, Cal., re-elected first vice-president; Oscar of the Waldorf and Mrs. Doris L. 


Dungan of West Jersey Hospital, Camden, N. J., 


re-elected president of the N.E.H.A. 
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day conveniences many of the mod- 
ern “comforts of the hame’’ in a talk 
by Geraldine Rhoads, managing edi- 
ior of the “Woman” magazine. 
These institutions have been a test- 
ing ground for such common facili- 
‘ies as electric lights, bathtubs, 
showers and bedhead lamps, and the 
advent of air conditioning, indirect 
ighting and other improvements in 
‘he institution no doubt precedes the 
nore widespread use of these same 

-atures in the home, the speaker sug- 

ested. 

The value of research in the house- 

ceping department was emphasized 

the Saturday morning session in a 
tik by Mrs. Grace Wooley, Ameri- 
«an Hotel Association Research De- 
jartment. The possibility of opening 
ine research laboratory of this or- 
ganization for the use of hospitals 

as discussed by the speaker, who 
pointed out the great savings ef- 
jected by institutions now making use 
of the laboratory. Associate mem- 
liership for hospitals in the American 

'otel Association was given as a ten- 
tative suggestion for those who might 
wish to make use of the research lab- 
oratory facilities. 

Although business took up most of 
the available time at the meeting, so- 
cial activities were not neglected com- 
pletely by the delegates. An open 
house smorgasbord at the Waldorf on 
Wednesday evening, luncheon in the 
Empire Room of that hotel on Thurs- 
day, a dinner dance at the Astor Ho- 
tel, Thursday evening, another dance 
at the Astor on Saturday night, fol- 
lowed by a candlelight breakfast on 
Sunday morning, were among the 
functions given for the several hun- 
dred delegates who came from the 
twenty-six chapters in all parts of 
the country. 

Friday, May 24, was set aside as 
NEHA day by the management of 
the World’s Fair and the greater part 
of the member delegates took advan- 
tage of a noon adjournment on that 
day to attend this function. A short 
welcoming address was given on this 
occasion by the president, Mrs. Doris 
L. Dungan. 

The meeting, under the general 
chairmanship of Miss Anne Owens, 
Sherry-Netherland Hotel, New York, 
adjourned on Saturday afternoon, 
after unanimously selecting Detroit as 
the place for the next convention, 
which will be held in 1942. 


Monmouth Memorial Hospital, 
Long Branch, N. J., is the recipient 
of a $1,000 bequest, according to the 
will of the late Mrs. Hannah K. Rice 
of Fair Haven, N. J. 


National Hospital Day 
(Continued from page 41) 


Hospital Day was initiated last year 
when a tree was dedicated to Mat- 
thew O. Foley. The program also 
included the presentation of a por- 
trait in oil of Dr. Joseph R. Morrow, 
the hospital’s medical director, which 
was painted by H. Willard Ortlip 
and presented to Bergen Pines by 
the artist’s wife. 

After completion of the outdoor 
exercises, uniformed hostesses took 
the visitors on an inspection tour of 


the various departments where many 
exhibits were displayed. 

Thousands of visitors again gath- 
ered at Paradise Valley Sanitarium 
and Hospital in National City, Cal., 
for the observance of National Hos- 
pital Day, the theme of which was 
the progress of the institution since 
its establishment in 1904. Hospital 
care in 1904 as contrasted with mod- 
ern facilities was portrayed by a 
series of scenes enacted by members 
of the hospital staff. Guest speaker 
was Dr. Ray Lyman Wilbur, presi- 
dent of Stanford University and for- 
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saves time, money— 
and often life! 


HERE are countless ways the modern 

hospital uses this RCA Victor Hospi- 
tal Sound System to advantage! A few of 
them are illustrated. A// are important. 
They mean greater efficiency in hospital 
management and operation. They save 
time, money and energy. Many times, in 
emergencies, this system has helped save 
lives! 

Every hospital needs this “Life Line.” Easy 
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Summary Form No. 
Physician's Directions 2d 
Progress Record 
Graphic Chart 
Nurse’s Record 
Laboratory Record 
Case History 
Anaesthesia Chart 
Operative x “g 8-C 
Ear, Nose and Throat Record 3 


DNA COD 


Pregnancy and Labor Record <8 9-OB 
Obstetric Record - ” 10-C 
Newborn Record ed . 10-NB 
X-Ray Requisition bd od 10-XR 
Consultations - 11 
Fracture Record 12 
Religious Rec ord . 13 

tye Record . 14 
Diet Record sf 15 
Diabetes Chart . 16 
Diet Record a eee “2 17 
Admission Agreem = 18 
Analysis of Hospita =f be rvice A 


Dental Record . 
TOP OPENING AND 
SIDE OPENING COVERS 


ACCOUNTING SYSTEM 
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MANUAL 
FREE 
TO ALL 
USERS 





General Cash Receipts Form No. 
General Cash Disbursements <3 J 
Petty Cash Voucher 

Voucher Register 

Voucher Distribution 

Voucher 

Patients Registry Card 

Daily Census 

Daily Report of Special Charges 

Patients Ledger 

Board and Room of Patients 

Stores Requisition 

Stores Record 

Payroll 

Income and Expense Statement 

Balance Sheet 

Journal 

Patients Register 

General Ledger 
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Eighth and Walnut Streets ST. LOUIS, MO. 


oom 


Can 


dederladanleed aled iad 
PNAC WNR OG 


We are interested in: 


Clinical Record Forms oO 
Hospital Accounting System [| 


Please send Samples and Prices. 
Hospital Beni 
Address 
City 


Attention of 























64 








mer Secretary of the Interior, who 
addressed the large audience on 
“Making Medical Service Available 
to the Average American.” After 
the formal program, special guides 
conducted tours through the various 
departments of the hospital. 


Grant Hospital, Chicago, received 
considerable publicity in addition to 
that obtained through the efforts of 
the Council. Small items appeared 
in the leading newspapers during the 
week preceding May 12, and the hos- 
pital had short broadcasts over four 
local radio stations. Approximately 
300 guests attended the “open house,” 
the main feature of which was the 
inspection of the new rooms in the 
Maternity Department and the Ex- 
pectant Fathers’ Room. Tea was 
served in the nurses’ home and one 
of the staff physicians showed films 
which he had taken dealing with the 
Frontier Nursing Service in Ken- 
tucky. 

The National Hospital Day cele- 
bration at Children’s Memorial 
Hospital, Chicago, was planned first 
for the hospital’s personnel as an 
educational program to make them 
more conscious of the cost of equip- 
ment and supplies, according to the 
report received from Superintendent 
Mabel W. Binner. Exhibits show- 
ing the cost of various equipment and 
supplies used in the hospital were set 
up, and meetings were held preced- 
ing the Day, during which the mem- 
bers of all departments were asked 
to cooperate in running the hospital 
more economically. The purpose and 
history of National Hospital Day was 
also explained to these groups. 

On May 12, the hospital held 
“open house,” with essentially the 
same exhibits displayed as had been 
set up for the personnel. 


Safety Campaign at St. Luke's 


To arouse interest among its em- 
ployees for Hospital Day, St. Luke’s 
Hospital, Milwaukee, Wis., conducts 
each year a safety campaign during 
the month of April. A program of 
safety talks is scheduled and the em- 
ployees of the various departments 
give written reports of hazards exist- 
ing in the hospital and suggest rem- 
edies. The hospital then presents an 
award on Hospital Day to the de- 
partment that has given the best sug- 
gestions for safety improvement. The 
award this year was won by the 
laundry department. Six weeks pre- 
ceding the Day, the various depart- 
ments also prepared exhibits and set 
them up in the lobby of the hospital. 

“Open house” at St. Luke’s on 
May 12 brought approximately 1,000 
visitors. In tne afternoon, the junior 





choir of Our Savior’s Church pre- 
sented a concert and two films, 
“From Morning Until Night” and 
“By Experience I Learn,” were 
shown; feature of the evening pru- 
gram was the orchestral presentation 
by the three sons of Dr. and Mrs, 
E. B. O’Leary, and a special feature 
by their daughter Mary (see photo- 
graph on page 17). 

“Open house” and a tea served in 
the nurses’ home by the members of 
the hospital’s auxiliary were the ica- 
tures of the National Hospital Day 
observance at St. Luke’s Hospital, 
Marquette, Mich. 

“Our publicity program was quie 
complete,’ reports Ruth Paddock, 
chairman of the hospital’s National 
Hospital Day committee. “Posters 
were placed at strategic points about 
town and several articles appeared in 
the local paper. Over the radio, a 
discussion of the development of the 
Day was broadcast during a popular 
home program, and in addition, there 
were several interesting window dis- 
plays devoted to hospital work.” 

Port Huron Hospital, in Port 
Huron, Mich., also observed the Day 
with a tea at the hospital sponsored 
by the junior members of the Hos- 
pital Aid Society, to which were in- 
vited all the mothers and babies who 
were born in the hospital. 

Open house, a baby reunion and 
a formal program on the hospital 
lawn featured the National Hospital 
Day celebration at New England 
Sanitarium and Hospital, Stoneham, 
Mass. Verna Slate, director of the 
hospital’s Health Extension Service, 
reported that by actual count 2,600 
people went through the hospital, al- 
most 500 babies attended the baby 
reunion, and a crowd of approxi- 
mately 4,000 attended the activities 
on the lawn. Eugene C. Hultman, 
chairman of the Metropolitan Dis- 
trict Commission, delivered the main 
address and brought greetings from 
Governor Leverett Saltonstall of 
Massachusetts. 

Specially prepared exhibits occu- 
pied the hospital’s gymnasium and 
much educational work was done 
there in regard to diet and other sci- 
entific subjects. One of the most 
popular exhibits was the new Hub- 
bard tank recently installed in the 
hospital’s hydrotherapy department. 

Hospital Day at Lima Memorial 
Hospital, Lima, Ohio, was celebrated 
on May 7 with a reception and tea 
in the nurses’ home. At the close 
of the tea, a flag was presented to 
the hospital by the Lima Chapter of 
the D.A.R., in a very impressive 
ceremony. About 200 guests were 
present. 
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An Adequate Method of Determining 
Selling Prices of Prescriptions 


The pharmacy, operating rooms, 
\,boratory and x-ray are the support- 
ing departments of Methodist Hos- 
ital. We maintain no clinics or out- 
patient service, and, as a result, all 
prescriptions are dispensed to pa- 
iients confined in the hospital. No 
allowance is made in the pharmacy 
jor ability to pay. We endeavor to 
inake our prices conform to prescrip- 
iion stores and do not compete with 
them in any way. No drugs or sup- 
plies are sold to doctors, nurses or 
employees. 

A medicine closet, containing the 
ost frequently prescribed drugs, is 
maintained on each floor. A charge 
clerk checks the charts daily and 
prices them from a schedule fur- 
nished by the pharmacy. Any un- 
usual medications or those requiring 
compounding are, of course, ordered 
on prescription blanks from the phar- 
macy and dispensed to that patient. 

There are three essentials consid- 
ered in pricing prescriptions: actual 
cost of materials, professional service, 
and general overhead. 


Cost of Materials 


The cost of materials can be reg- 
ulated by efficient purchasing. The 
disadvantage in buying on bids is that 
there is a possibility of inferior goods, 
and it is considered better to consult 
various specific sources to get prices 
on unusual amounts needed. 

At Methodist Hospital, each item 
is listed on a card, with the source 
of supply, price, quantity ordered, 
and the date ordered. When the item 
is to be re-ordered, the card gives in 
a few seconds the necessary informa- 
tion for efficient buying. The pur- 
chase of large stocks to obtain “a 
good price” is generally not advisable 
because of varying needs and fre- 
quent changes of methods and de- 
mands. Overbuying is not only an 


By MARVEL HARRIS 
Pharmacist, Methodist Hospital, Peoria, ll. 


evil but an actual loss to the hospital. 

We take a complete inventory in 
our pharmacy every month. This 
has been simplified by a_ stenciled 
form listing the items as they appear 
on the shelves. By considering the 
total purchases, the value of goods 
dispensed and of those remaining on 
hand, we can tell exactly how the 
department is operating. This in- 
ventory also furnishes a valuable in- 
dex to stock regulations. 


Professional Service Charge 


The professional service charge 
varies many times because the phar- 
macist underestimates his responsi- 
bility. Anyone—a nurse, intern or 
any other unqualified person—may 
pour a liquid from one bottle to an- 
other, but a real pharmacist knows 
the business of an apothecary is 
greater than that. His influence is 
exerted in every department of the 
hospital. 

A pharmacy maintained as head- 
quarters for information is an asset 
to any institution. It brings about a 
closer relationship between the phar- 
macist and intern, the nurse, and, 
most of all, the physician. As a re- 
sult, the physician becomes more fa- 
miliar with preparations and the costs 
of almost identical items, and is not 
so apt to object to prescription prices. 
Too often a wrong price is quoted to 
a patient by a physician because he 
has not been informed by the proper 
person, the pharmacist. 

A properly operated pharmacy 
must be in the hands of a competent 
individual commanding a _ salary 
which provides not only a living wage 
but also for the professional expenses 
to which he is subjected, such as reg- 
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istration fees, membership in profes- 


‘sional associations, drug publications 


and years of specific training. Cer- 
tainly, these things should be consid- 
ered in pricing a prescription. 
General Overhead 

General overhead is figured by 
totalling the expenses of the non-in- 
come producing departments and di- 
viding it among those which do pro- 
duce an income. The share carried 
by each is in relation to the number 
of square feet occupied by it. This 
figure will include such items as heat, 
light, refrigeration and housekeeping 
service. Usually an additional 10 or 
12 per cent of the final price of the 
prescription is recommended. 


A schedule for fair pricing of pre- 
scriptions was presented before the 
Section on Practical Pharmacy and 
Dispensing at the American Pharma- 
ceutical Association’s convention in 
Minneapolis in 1938 by Edward S. 
Rose, a dispensing pharmacist from 
Iowa City, Ia., and is quoted here 
in part: 

For Materials: Double the cost of ma- 
terial and container with a minimum 
of 10c. J 

For Professional Service: Charge at 
the rate of $3.00 an hour, minimum 
of 15c. 

For Overhead: A charge of 12 per 
cent of the final price of the prescrip- 
tion, to obtain it add 1% which is ap- 
proximate, minimum 10c. 

Exceptions to the abeve: 

A. For high priced specialities add 50 
per cent to the cost of materials. 

If pills, capsules and the like where 
they cost 5c or more each. 

If liquids, ointments, powders, salts 
that cost 15c or more per ounce. 

If suppositories that cost 10c or 
more each. 

To above charge for material, add 
minimum professional service and 
overhead charge. 

B. For broken packages of well 
known specialities and proprietaries that 
do not come under exception A, double 
the cost of material and container and 
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add the minimum professional service 

and overhead charges. 

C. Fer original packages of well- 
known specialities and proprietaries add 
50 per cent to the cost and add minimum 
professional service and overhead charges, 

D. In some instances such as liver, 
and vitamin products, it is suggested to 
use fair trade prices, adding minimum 
professional charge. 

On some competitve ampoules, 
purchased in lots of 100 or more, 
we have found it possible to double 
the cost to compensate for the nar- 
rower margin on highly advertised 
costly proprietaries. 

To price the intravenous liquids 
which we buy, a charge of 50 per 
cent for use of equipment and an ad- 
ditional 331% per cent is made. 

The discrepancy in prescription 

pricing is an abominable situation 
tending to undermine the standing of 
the pharmacist. The costs of mate- 
rials and labor do not vary so much 
in different sections that prescriptions 
could not be filled anywhere for ap- 
proximately the same price. 
_ Fair pricing will bring about a 
friendher feeling between the patient, 
physician and pharmacist, and should 
invite a larger number of prescrip- 
tions. 


Presented before the Pharmacy Section, 
— Assembly, Chicago, Ill, May 
940. ; 


Roche-Organon Has New 
Menformom Dosule Package 


A new 5,000 International Unit 
Menformom Dosule has been an- 
nounced by Roche-Organon, Inc. 
This new strength, it is explained, is 
to supplement and not supplant the 
already extensively prescribed 2,000 
International Unit Menformom Do- 
sule. Menformom Dosules provide 
female hormone cream for inunction 
in a type of package which assures 
the patient of accurate dosage. The 
dosules are individual gelatin cap- 
sules, shaped somewhat like a tor- 
pedo; the physician instructs the pa- 
tient to snip off the thin neck with 
a scissors or knife, and the content 
is then squeezed out over the area of 
skin into which the cream is to be 
rubbed. 


Ultra Speed X-Ray Film 

Increased speed, with no sacrifice 
in other qualities is claimed for the 
new “Blue Brand”  Ultra-Speed 
safety x-ray film, recently announced 
by the Eastman Kodak Co. The new 
film, identified by a blue-top carton, 
is said to offer definite savings in 
the x-ray department. 
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The “homemade” oxygen tent, constructed at Boston Floating Hospital, is available in an 


emergency when all regular apparatus is in use. 


A "Homemade" Oxygen Tent 


The urgent need of oxygen therapy 
for patients who were suffering from 
pneumonia in The Boston Floating 
Hospital when all available apparatus 
was in use stimulated the construc- 
tion in 1936 of a temporary “oxygen 
tent” to care for the emergency. This 
apparatus was still in service at the 
time of the publication of a paper 
from this hospital relating to the 
treatment of pneumonja,’ and nu- 
merous requests for detailed infor- 
mation relative to the construction of 
this tent have been received since the 
printing of the above article. This 
paper presents details of construction 
as applied by the author. 

Among the objectives to be attained 
in the construction of such an ap- 
paratus are: 

1. To supply oxygen to the pa- 
tient in such a manner that a con- 
centration of oxygen in the air ox- 
ygen mixture may be easily” main- 
tained at 40 to 60 per cent. 

2. To maintain a fairly constant 
temperature of around 75 to 80° F., 
with the relative humidity averaging 
between 40 and 60 per cent. 

3. To provide simplicity of con- 
struction and maintenance in order to 
give the patient the best and safest 
care at the minimum cost. 

The essential parts of the appara- 
tus are: 

1. A reducing valve to enable safe 
reduction of pressure and regulation 
of flow of oxygen from the cylinder. 

2. Means of cooling the oxygen- 


By GUY ETTINGER 
Houseman, The Boston Floating Hospital, 
Boston, Mass. 


air mixture before it reaches the pa- 
tient within the tent enclosure. 

3. A method for aiding circulation 
of the air oxygen mixture. 

4. A simple, safe method of sep- 
arating the patient from the room 
atmosphere. 

A good reducing valve is essential. 
No attempt should be made to sub- 
stitute for this relatively precise in- 
strument. The danger of explosions 
resulting from the misuse of oxygen 
under pressure should always be kept 
in mind. We pay between $25 and 
$30 for this instrument. 

The cooling arrangement for this 
apparatus was made from a metal 
container, 5 gallon size, and a com- 
mon copper coil, five or six turns, 4% 
inches in diameter (such as used in 
oil burners in fuel oil stoves). The 





Figure | 
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ABBOTT 


Made be 


Intravenous solutions in special 
Abbott bulk containers are made 
to conform to the same exacting 
standards as Abbott Ampoules. In 
fact, Abbott’s long experience in 
ampoule production has dictated 
the procedure, controls and steril- 
ity tests used in manufacturing 
Intravenous Solutions in Bulk 
Containers. @ Every worthwhile 
safeguard te purity and sterility is 
employed in their manufacture. 
All solutions are made from chem- 
ically tested water, immediately 
after distillation and filtration. 
Bacterial counts are made of the 
crude dextrose used in the solu- 
tions, of the water before use, im- 
mediately after the solution is 
made, and again after the con- 


tainers are filled but before auto- 
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INTRAVENOUS SOLUTIONS IN 





claving. @ After removal from the 
autoclave, at least six representa- 
tive samples are taken from each 
sterilization load of 500 con- 
tainers for final sterility tests. An- 
other sample is tested on rabbits 
to establish freedom from pyro- 
genic effect. Failure of any con- 
tainer to pass these rigid tests 
means immediate rejection of the 
entire lot. @ Each container is 
next individually inspected for 
color, clarity and freedom from 
foreign particles. As in the manu- 
facture of ampoules, the solutions 
are made, filled and sterilized as 
rapidly as possible to reduce pos- 
sibility of contamination to the 
minimum. ® The exclusive Abbott 
Bulk Container is an additional 


feature. The bottle is specially 





COUNCIL ACCEPTED 


in 1000-cc. and 500-cc. 
containers 


Physiological Sodium Chloride Solution 


Dextrose, U.S.P. 5% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 10% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 5% in Distilled Water 
Dextrose, U.S.P. 10% in Distilled Water 
Dextrose, U.S.P. 5% in Ringer’s Solution 
Dextrose, U.S. P. 10% in Ringer's Solution 


Dextrose, U.S.P. 5%in Lactate-Ringer’s 
Solution 


Dextrose, U.S. P. 25% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 20% in Distilled Water 


Dextrose, U.S.P. 242% in Physiological 
Sodium Chloride Solution 








BULK CONTAINERS 


/) 
he andards 


designed to resist high-pressure 
steam sterilization. The outer seal 
gives positive evidence that the 
solution has not been tampered 
with, and the inner cap is easily 
removed by the fingers without 
danger of contaminating the lip of 
the bottle. The cap liner is imper- 
vious to attack by the chemicals in 
the solutions. @ Complete litera- 
ture is available describing the 
technique for assembling and using 
Abbott solutions and equipment. 
It will be sent on request. ABBOTT 
LABORATORIES, North Chicago, Ill. 


Ml 
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metal container used was a tin liquid 
soap container. A galvanized iron 
container is to be preferred. Three 
openings were made in the container 
—two were made on the side, one 
above the other, one near the top, the 
other fairly close to the bottom. The 
two ends of the copper coil were 
pulled through these holes and three 
inches left protruding through to the 
outside. The edges were securely 
soldered. The third opening was 
made in the bottom of the container 
and a piece of one inch metal tubing 
was soldered in to provide a drain 
for the water from the melting ice. 
If a small piece of copper tubing 4% 
inch in diameter is soldered to the 
lowest portion of coil before placing 
the coil in the container and then so 
arranged that the orifice is narrowed 
and placed under the % inch level 
of residual water in the bottom of 
the container, any water of condensa- 
tion within the coils will be effectively 
drained off. 

A second-hand vacuum cleaner 
motor was used to aid the circulation 
of the air-oxygen mixture. The 
blower side of this motor was at- 
tached to the protruding lower end 
of the copper coil by a small piece of 
one inch rubber tubing. As there 
was a difference between the diame- 
ter of the coil and the diameter of the 
blower pipe from the motor, a piece 
of 7 inch garden hose was slipped 
over the protruding end of the cop- 
per coil. This made the one inch 





rubber tubing fit snugly to both the 
motor and coil ends. 

The oxygen was added to the 
stream of air circulating through the 
coil at the upper surface of the lower 
end of the protruding coil. This was 
done by attaching the rubber tubing 
from oxygen cylinder to % inch cop- 
per tubing, which had been soldered 
into the protruding end of the copper 
coil. There is no objection and it 
probably would be an improvement to 
add the oxygen to the upper pro- 
truding end of the copper coil. Ice 
placed around and between the cop- 
per coils within the container effec- 
tively maintained the desired con- 
stant temperature within the tent en- 
closure. If the container is mounted 
on a table about 20 inches high with 
an opening provided for the drain 
pipe, it is relatively easy to care for 
the water draining from the melting 
ice. (See Figures No. 1 and No. 2.) 

In brief, the motor blower takes 
air from the tent, forces it through 
the cooled copper coil into the tent 
again. Oxygen is added to the air 
mixture at the lower or upper end 
of the coil. 

The enclosure for separating the 
patient from the room atmosphere 
consists of a transparent, non-inflam- 
mable, thin membrane supported on 
a strap iron frame with openings pro- 
vided for the ingress and egress of 
the air-oxygen mixture. 

Transparent sheeting vulcanized 
double width (72 inches) with a 


5 Turns % Dia. 


‘opoer Tubing 





Figure 2 
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length suitable to fit the bed was used, 
A one-inch seam was sewed around 
the edges of the sheeting to prevent 
easy tearing. Two holes, one inch in 
diameter, were placed 4% inches 
to either side of the vulcanized seam 
and 24 inches from one end. Two thin 
rubber disks, 4 inches in diameter, 
were used to reinforce the area around 
the opening. These were glued on the 
cloth. This prepared cloth was draped 
over a frame made from 1 inch by '% 
inch strap iron. (See Figures No. 1 
and No. 2 for details of the frame 
which was made for an infant size 
bed.) 

Oxygen is conserved if a rubber 
sheeting is used over the mattress. 
The transparent cloth covering was 
tucked in under the mattress. A 
blanket was folded over the sheeting 
at the foot of the bed and over the 
sheeting under the mattress. Non- 
kinkable tubing was used to connect 
the tent with the blower motor and 
with the cooled oxygen-air mixture. 





1. Nonspecific Treatment of Pneumonia 
in Infants and Children by Francis C. Mc- 
Donald, M.D., New England Journal of 
Medicine 221: 721-724 and 739, 1939. 


South American Hospitals 
(Continued from page 15) 

There is another thing to consider. 
Hospital services in South America 
have hardly been coordinated so far. 
For instance, in some remote prov- 
inces, the already crowded hospitals 
house mental cases together with can- 
cer patients, those with venereal dis- 
eases and the usual ambulance cases 
of broken legs, appendicitis, etc.— 
and maybe also some prisoners from 
the nearest police station. It would be 
impossible to equip a single hospital 
to deal with all possible cases of sick- 
ness, but under the present system, 
hospitals have not yet coordinated 
their action so that one, for instance, 
might receive only the mental cases, 
and another those suffering from can- 
cer, while all, of course, would have 
special wards for emergency cases 
and obstetrics. All this would cost 
money, much money. 

But this money must be provided, 
Dr. d’Amato agrees not only with his 
colleagues but with anybody inter- 
ested in the improvement of health 
conditions in the interior of all South 
American countries. “Doctors,” Dr. 
d’Amato says, “should charge their 
usual fee for hospital treatment. This 
fee would be the same for the poor 
one and for the rich one, thus keep- 
ing the doctor economically interested 
in any and every patient, regardless 
of his purse, and keeping him inter- 
ested also in winning friends among 
the poorer classes, as every hospital 
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patient would be entitled to choose 
his or her own doctor. 

“The only difference between des- 
titute and other patients would be 
that the doctor gets his fee directly 
‘rom the well-to-do, partly (at a per- 
centage to be fixed by the hospital 
nanagement) from the man with 
snoderate means, the remaining part 
1o be paid by the government, and 
catirely from the government if the 
»atient is unable to contribute to the 
ice.” This includes, according to Dr. 
« Amato, private ownership of most 
| ospitals (except, of course, those 
for plagues) but government super- 
v sion for all. 

The next Latin American Con- 
egress will assemble in 1943 at Bogota, 
Columbia. By then, many things in 
South America, including the Con- 
tinent’s hospital organization, might 
be changed considerably under the 
influence of political events in Eu- 
rope. There is, needless to say, a 
vast field for cooperation from the 
United States in the organization of 
South America’s hospitals, and there 
is no doubt but that this cooperation 
would be welcomed by all South 
American countries—with one condi- 
tion, however: viz., that the United 
States, neither organizations nor 
firms, should try to persuade South 
American specialists to copy the hos- 
pital organization in the United 
States. 

Conditions in the South are com- 
pletely different in the personal as 
well as in the material field. On the 
basis of the hospital organization ex- 
isting already in all South American 
countries, reforms can and will be 
achieved. But it would prove im- 
possible to create something without 
roots in the sociological set-up of 
South ‘America. Without exact 
knowledge of this set-up, which dif- 
fers in the different South American 
countries, no tangible results can be 
expected in any field of Pan-Ameri- 
can cooperation, and, least of all, in 
the field of hospital management. 


Shrine to Build 


Children's Hospital 


A new $500,000 hospital in Rhode 
Island, to be known as the Hodge 
Memorial Hospital and Lawton Con- 
valescent Home for Crippled Chil- 
dren, will be built by Palestine Tem- 
ple of the Shrine. The hospital will 
be erected on the 75-acre Hodge 
estate in Warwick, overlooking East 
Greenwich Bay, and will be equipped 
to accommodate 22 children. It will 
be under the direct supervision of 
Dr. R. H. Hatt, chief surgeon of the 
Shrine Hospital in Springfield, Mass. 











"Duraclay" for Hospital 
Plumbing Equipment 


The research laboratories of the 
Crane Co. have recently announced 
a new and improved material for hos- 
pital plumbing equipment—*“Dura- 


,’ 


clay,’ a genuine ceramic material. 
Outstanding among its advantages, 
according to the manufacturer, is its 
ability to withstand thermal shocks 
and stresses. “Duraclay” has an un- 
usually hard, brilliant, glass-like sur- 
face, and is said to be extremely easy 
to keep clean. Stains due to medi- 
cine and ordinary acids from sulphur 
or iron deposits in water are easily 
removed without impairing the sur- 
face finish. 


Crutch Arm Cushion 
And Tip Set 


A new arm cushion and tip set, de- 
signed to give comfort and safety to 
crutch users, has recently been in- 
troduced by Guardian Latex Prod- 
ucts, Inc. The tips, which are being 
marketed under the name of Safe-T- 
Grips, are compounded from a new 
Latex formula which, according to 
the manufacturer, makes them un- 
usually resilient yet gives them long- 
wearing life. The grips measure 2 
inches across the base and are 3 
inches high. The entire base forms 
the walking surface for the grip and 
sure-footed traction is achieved with 
two vacuum rings molded into. the 
base. 

The arm cushions are molded from 
an extra porous Latex sponge. Un- 
usual comfort has been built into the 
cushions by thickening the Latex 
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along the top and supplementing this 
with air traps inside the cushion 
which add to their buoyancy. Par- 
ticular attention has been paid to nar- 





rowing down the side of the cushions, 
which eliminates pinching of the un- 
derarm nerves and muscles. 

The cushions are reinforced against 
end-splitting and fit all standard adult 
and children’s crutches. They can be 
washed or sterilized. 


Air Conditioning Units 

Two new air conditioning units de- 
signed for use in multi-room build- 
ings have recently been placed on the 
market by the Carrier Corp. 

Low cost cooling and heating in 
hospitals, hotels and office buildings 
is provided by the Carrier Thermo- 
master without the use of ducts. All 
air is drawn from the room, and 
heated or cooled and distributed to 
the room. The three sizes of this 
type of air conditioner are particu- 
larly applicable to existing buildings 
where space or cost of a duct system 
is prohibitive, or in new buildings 
where the required number of units 
may be installed more economically 
than a central plant air circulating 
system. 

Another ductless unit, the Carrier 
Ventilating Thermomaster, is de- 
signed for cooling, heating, filtering 
and ventilating individual rooms in 
apartments, hospitals, hotels and of- 
fice buildings. All air drawn from 
the room, from outdoors, or any mix- 
ture, is filtered. 
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Suppliers’ Library 











No. 882. Hoffmann-LaRoche, Inc., has 
published a new folder on Cal-C-Tose 
“Roche,” its five-vitamin nutritive pre- 
paration. 

No. 881. Abbott Laboratories has for 
distribution small folders on the follow- 
ing items in its line: Vitamin B Com- 
plex syrup, elixir and capsules, Nicotin- 
amide, Zylcaine, Vita-Kaps, Trinesium, 
Trisodarsen, Sulfapyridine, Sulfanila- 
mide, Sorbitol, and Riboflavin. 


No. 880. Multi Products has issued a 
small folder on its new “Airfoam’” pil- 
low, made of cellular latex. 

No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co., 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. 

No. 878. A series of abstracts on 
“Short Wave Therapy” and literature 
describing the Fischer line of short wave 
apparatus has recently been made avail- 
able by H. G. Fischer & Co. 

No. 877. Huntington Laboratories, 
Inc. has issued several small folders on 
the individual products in its line. 
Among those included are waxes, “Nip 
and Tuck” roach powder, “Instru- Wash” 
germicide and antiseptic, baby oil, 
“Germa-Medica” surgical soap, “Baby 
San” baby soap, and floor cleaning com- 
pounds. 

No. 876. A new chromium jacketed 
water bottle is the subject of a new fold- 
er issued by Will Ross, Inc. 

No. 875. “Modern Catgut,” a 30-page 
booklet recently published by Lewis 
Manufacturing Company, presents a dis- 
cussion of certain chemical and physi- 
ological aspects of catgut sutures, with 
particular emphasis on factors that affect 
the absorption rate and the surgical re- 
liability of the suture. 

No. 874. Literature announcing the 
production of the new Tomac-Stickley 
line of wood furniture for hospital use 
is available from the American Hospital 
Supply Corp. 

No. 873. United States Rubber Com- 
pany has recently published a new edi- 
tion of its Drug Sundries and Specialties 
Catalog. 

No. 872. Glass Coffee Brewer Corp. 
has issued the 1940 Cory catalog of 
glass coffee brewers. Many improved 
models are shown. 

No. 871. The Davies-Young Soap Co. 
has for distribution two new pamphlets 
—one on “Buckeye” liquid wet cleaner 
and one on the firm’s wet cleaning soap 
mixer. 
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Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number for 
convenience. 


No. 870. Complete information on the 
new Triumph emergency lighting unit is 
contained in two mailing pieces issued 
this month by Triumph Explosives, Inc. 

No. 869. “The Uses of Elastic Ad- 
hesive” and “The Uses of Ace Adherent” 
are titles of two pamphlets recently is- 
sued by Becton, Dickinson & Co. Also 
available are two descriptive pieces on 
the B-D Yale Luer-Lock Syringe and 
the Asepto syringe. 

No. 868. “Hospital Service Book and 
Catalog No. 4,” issued by Johnson & 
Johnson, describes and illustrates the 
firm’s line of surgical dressings, sutures, 
orthopedic specialties, etc. 

No. 867. A 24-page booklet, “The 
Basis of Ultraviolet Therapy” and com- 
plete descriptive literature on the Han- 
ovia line of ultraviolet lamps for thera- 
peutic use is available from the Hanovial 
Chemical and Manufacturing Co. 

No. 866. Fixt Products has recently is- 
sued a new booklet titled “76-Fixt Re- 
cipes” for its prepared flour mixes. Also 
available is a mimeographed bulletin 
containing 104 waffle recipes. 

No. 865. American Mat Corp. has for 
distribution several new pieces of litera- 
ture on its lines of “Ezy-Rug” floor mat- 
ting, “Amatco” corrugated matting, and 
“Air-Tred” matting. 

No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al- 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 


No. 863. Literature describing Dekna- 
tel Surgical Nylon, a new type of sur- 
gical suture, is available from J. A. Dek- 
natel & Son, Inc. 

No. 860. Norton Door Closer Co, 
has available a new catalog (No. 21) . 
which illustrates and describes its com- 
plete line of door controlling devices. 

No. 858. Citrus Concentrates, Inc. 
has a new folder on its pure concentrat- 
ed orange juice. 

No. 853. “Washroom Facts,” a 48- 
page handbook outlining the fundamen- 
tal principles of good washing and their 
application to the special problems of 
the hospital laundry, has recently been 
published by Procter & Gamble. Also 
available is a small booklet on “Sug- 
gestions for the Use of Orvus,” Procter 
& Gamble’s soapless soap. : 

No. 850. The new Guardian line of 
“Crutch-Eze”’cushions and “Safe-T- 
Grips,” non-skid shock absorbers for 
crutches, is described in a folder pub- 
lished recently by Guardian Latex Prod- 
ucts, Inc. 

No. 840. John Van Range Company 
has for distribution two new folders— 
one on “Van” stainless steel and galva- 
nized sinks, and one on the firm’s line 
of steamers. 


No. 824. New catalog published by 
Cleveland Range Co. describes and illus- 
trates the firm’s complete line of steam 
cooking equipment. Also available is a 
booklet entitled “Getting the Most 
From Steam Cooking, which contains 
valuable information on the commercial 
application of steam cooking. 

No. 816. <A 104-page catalog on frac- 
ture appliances and their application has 
been published this month by DePuy 
Manufacturing Co. The book contains 
practically any appliance required in the 
treatment of fractures and shows how to 
use them. 
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Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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